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ae eRe FrA cE 
A growing interest in the interface between family and work 
and between women productive and reproductive roles - a8 
they influence socio-economic and demographic conditions in 
a given society - has been witnessed throughout the 
international community in recent years. As a result, the 
International Labour Organization's (ILO) Population an 
Labour Policies Research Programme was established with a 
view to fund and publicize case studies designed to explore 
the nature of the linkage between female participation in 
socio-economic programmes and fertility reductions in rural 


areas. 


The Malur Rural Project, conducted by the Family Planning 
Association of India (FPAI) in South India and spanning the 
years from 1976-1986, was Leeatiries by the Institute of 
Social Studies Trust (ISST) as an ideal example for 
documentation and generalisation. ISST‘s study, 
commissioned by ILO under the title of “Linking Fertility 
(or Steps Taken to Reduce Fertility) and Economic Activity 


of Rural Women" was undertaken in November 1986. 


Prior to ISST's review of the changes in the absorption of 
family planning and development schemes/benefits in Malur 
taluka over the past decade, the criteria adopted by outside 


agencies to evaluate the *“success" of FPAI'ts experimental 


interventions in the area had been almost exclusively 
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quantitative. Macro - statistics had been gathered to 
measure the positive shifts in Sterilisation Equivalent 
Rates (SER‘s), Vital Rates, the percentage of Government 
family planning (FP) targets achieved and the percentage of 
eligible couples effectively protected by contraceptive 
methods in the project area, yet no study had been 
undertaken to identify the strategies and methodologies 
responsible for FPAI'‘s unprecedented and phenomenal success 
in Malur taluka from 1976-1986 in boosting family planning 
adoption and mobilizing the community for socio-economic 
advancement, especially with respect to women. At this 
context it is appropriate to mention that many of the 
quantitative data on demographic rates supplied by FPAI 
Malur project which has been used in this paper are 
provisional in nature. The purpose of ISST‘s comprehensive 
case study was therefore to highlight (1) the linkages 
exhibited between fertility and female economic activity 
and (2) the features of the qualitative processes and 
factors associated with the dramatic improvements in the 
area's overall family planning performance profile anc 
rural women's economic activities and status over the past 


decade. 


ITNTRODUCTION 


r=. 
PLACING MALUR RURAL PROJECT 


CMRF >) ICN THE THEORETICAL A IND 


EXPERIMENTAL CONTEXT a 


BERTILITY DECLINE XIN INDIA AND 


ea STATE OF KARNATAKA 


In the 1960's theorists concerned with demographic changes 
in society rallied around the much-publicized “threshold 
hypothesis" pertaining to fertility. This hypothesis stemmed 
from demographic transition theories associated with the 
processes and indicators of socio-economic development (see 
Appendix I on Demography and Development) and advanced 
notion that the international establishment has widely 


adhered to since, summarized as follows: 


"In a developing country, the fertility is initiall 


high. Improving economic and social conditions is likely ta 


have little, if any, effect on fertility until a certain 


economic and social level of is reached; but once that leve 


is achieved, fertility is likely to enter a decided decline 


and to continue downward until it is again stabilized on 


much lower plane. (1). 


Cross-—national demographic and socio-economic indices 


were established by 4 variety of social scientists such as 


Wo okink: (1071), .K- 5S. Srikantan (1977) and U. N. = and 


Population Council Treatiagesa tnat sought to determine 
whether given societies could be ddentified as having 
entered the postulated “threshold range". Variables to 
measure, according to the equations worked out by the above 
studies include: increases in female and male life 
expectancy; the percentage of women aged 15 to 2h... staat 
unmarried, per capita G.D.P; the percentage of G. D. P. 
accrued through agriculture, fishing etc; the percentage of 
female literates in the population, the percentage of 5 -14 
year olds in school and of girls enrolled at the primary 
level: percentage of urban population; number of radios per 


1000 population; and population per hospital bed. 


In the Indian state of Karnataka over the past few decades, 
female literacy rose from 9% in 1951 to 27.8% in 1981 (2). 
health, educational, technical and communication facilities 
were greatly expanded and per capita income increased even 
though 49% of the State's population still lived below the 
poverty line as of 1973-74. Land reforms of the 1970's 
served to aggrandize land holdings for only 4 small fraction 
of the State's population. In fact, the agrarian structure 
of rural Karnataka has changed very little in the last 
twenty years (in spite of a rise in the percentage of land 
irrigated) because of the increasing population pressures on 


arable terrain. 
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Over the past three decades, Karnataka's population doubled 
from 19.4 million in 1951 to 37 million in 1981. Yet 
fertility actually declined by 30-40% between the 1960's 
and the late seventies. How can this phenomenon be 


explained? ~s 


Significant socio-economic changes have indeed taken plac 
in Karnataka during this time period, but hardly on a scal 
dramatic enough or in a way synergistic enough to trigger 

real demographic transitition. Three researchers, N. Baskaré 
Rao, P. M. Kulkarni and P. H. Rayappa, set out to discove 
whether the changes in the State-wide fertility rate coul¢ 
be attributed to Karnataka's having entered the “threshol¢ 
range”. After a survey of three of the states districts i 
the 1970's, they concluded that the observed reductions i 
fertility could be largely correlated with an increase¢ 
demand for and supply of, family planning services in the 


area. 


The research team found a A4Oox decrease in the Tota 
Fertility Rate (TFR) in woman aged 14-49 and a 28% declin 
in the Total Marital Fertility Rate (TMFR). They attribute¢ 


one/third of the TFR reduction between 1960-69 and 1975-75 


to the concurently diminishing proportion of married womefr 


in these districts. Between 1961-81, an increase of one and 


, 


half years in the mean female age at marriage was alse 


discovered that rural women married at age of 15 to 17 bore 
an average of 5 to 9 children, whereas those marrying 
between ages 18-21 gave birth to only 4 to 7, on the 
average. The MPS also concluded that socio-economic factors 
do indeed exert a mild positive influence on fertility since 
they found fertility rates in the state of Karnataka (then 
Mysore) to be higher: 


1) In owner/cultivator groups than in agricultural 
labourer groups; 


2) Amongst women residing in better housing; 

3) Amongst women aaa than 45 years old: and 

a) Amongst literates and/or middle-level educated rural 

women. (3). 

However, in the midst of persisting high levels of poverty 
and illiteracy, the magnitude of the fertility decline 
observed in rural Karnataka in the last two decades as well 
as the manifest increase in demand for family planning 
services (the percentage of marriazse women of reproductive 
age using contraceptive methods shot up from 6% in 1965-69 
to 24% in 1980)(4) pose a formidible challenge to theories 
which hold that socio-economic transformations govern and 
must precede true/effective demographic transitions. At 
least in this case, family planning programme factors appear 


to have been largely responsible for the manifest decline in 


fertility. Substantial shifts in contraceptive awareness, 


eo ee 


acceptance and use as well as in expressed desired family: 
size (from 4.7 children in 1952 to 3.6 in 1980) (5), 
indicate that the decrease in fertility rates in teal 
Karnataka has to a large extent been due to the 
effectiveness of the official family planning programme 
the State. Both socio-economic development factors and 
programmes seem to have generated increse demand fo 
contraception in the region while the supply of fami 
Planning services seems to have been a key contributor 


the reduction in fertility, as measured by the crude birth 


rate. 


Other studies concerned with demographic transitions i 
South India have likewise concluded that family plannin 
programme factors can be equally as important as soci 
economic variables in bringing about declines in fertility. 
One such exptoration of the Determinants of Fertility 

Decline in Indtta ty 3:.--€. Caldwell, P. M. Reddy and Pat 

Caldwell reviewed the changes in the birth rate over the 
last few decades in yet another rural district of Karnataka. 
Their findings strengthen the emerging consensus that 
fertility (and attempts to regulate it) is determined by 

complex interaction between macro-economic factors, famil 
and social structures and the psycho-cultural disposition of; 


couples eligible for family planning. : 


Reddy et al. have described the impact that the growth of a 
monetarized economy, urban earning opportunities, land 
reform, children's and female education has had an family 
relationships, the dynamics of decision-making and the 
contous of economy. They consider trends such as the 
decrease in the control of parents in-law and patriarchs 
over a couples sexual interaction, abstinence and marital 
decision-making in joint families, the increase in the 
regulation of child labour (as wage laws’ and land reforms 
are enforced and universal schooling is made compulsory, 
rendering children tess of an economic asset especially 
amongst landless families) and growing differentiais in 
Muslim Vs. Hindu fertility rates to exert equally as 
powerful an influence on the nature of demographic changes 
and on reproductive attitudes and behaviour as family 


Planning programme factors have been shown TO« 


Experiments conducted in different parts of India have 
demonstrated that even when and if socio-economic conditions 
and/or cultural practices and religious tenets are not 
conducive to high levels of family planning adoption, the 
acceptance of a small family norm and contraceptive methods 
can be motivated successfully through effective family 
welfare compaigns, with subsequent declines in fertility 
rates. In fact, India represents a demographic anomaly on 


the whole. No other country at India's current level of 


rates ( 28.5% for women and 47% for men) and per capita 
income as well as high infant mortality rates (104 per 1009 
life births) exhibits a lower level of fertility. The Total 


Fertility Rate (TFR) for all-India dropped from 6.5 in the 


1965-82 in the face of persistently low levels of 
urbanization, industrialization, per capita income (over oni 
-third of the population still lives below the chee 
line), adult literacy and health indicators in India 
suggestt that family planning programme variables can play 


an equally determinative role in shaping a society’ 


demographic profile as gocio-economic factors and proximat 


variables have been shown to. 


Malur, one of the eleven talukas of Kolar District 
Karnataka State, South India, provided an ideal rural 
setting for testing this hypothesis. Since Malur's averag 
FP coverage rates of eligible couples soared from 12.75% ig 
1975-76 to 61.50% in 1985-86 and its Crude Birth Rate (CBR! 
declined from 23.79 per 1000 population in 1977 to 21.73 pe 
thousand in 1986 inspite of persisting low levels of pe 
capita income socio-economic development and literacy rate 
throughout the taluka. Our case study of the Malur Ruré 
Project (MRP), a Non-Governmental Family Plannin 
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Programme, investigated whether the fertility decline anf 


increases in the eligible couple's family planning (FP) 
protection rates witnessed in Malur taluka over the decade 
were due primarily to the FP programmes implemented in the 
area during that period or to other factors, such as 
increased female participation in income-generation and 
socio-economic development schemes as well as in Mahila 


Mandals (Women's Clubs). 


We set out to explore the dynamics and configurations of 
ae about birthcontrol and regulation of 
fertility with an eye to how these related to the socio 
-economic status and activities of (and ins titutions for) 
rural women. Our key concern was to investigate the nature 
of the linkage (if any existed) between the enhancement of 
rural women's productive roles and activities and their 
receptivity to, and adoption of, family planning norms and 
methods. We were interested in if and how both of these 
factors in turn have affected fertility rates in the local 
population. One of the queries we thus posed was, “Is one a 
function or cause of the other or do they operate 
synergistically and simultaneously or indeed, entirely 


independently of each other?". 


In the course of the case study and relevant new questions 
arose in our minds such 4s, "what consequences do increased 


female participation in local income-generation projects, 


utilieation af Government programmee and memberenip 


Mahila Mandals have in terms of women's decision-making 
powers and status both within the family and in theh 
community at large?". We also became intrigued with the rol¢ 
that perceptions of options, especially pertaining to 
access to health/contreceptive services and incomé 
generation schemes, appeared to play in mobilizing an¢ 
empowering women at the village level to attain erent 


reproductive and productive autonomy in Malur. 
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Malur, one of the eleven talukas of Kolar District, includes 
334 villages and a population of 144, 535 (1981 Census) 
spread over an area of 6U7.5 square kilometers. Its 
population density is 233 persons per square kilometer, with 


11,431 people living in Malur Town, located 48 kilometers 


east of Bangalore, the state capital of Karnataka. 
Approximately 25% of Malur taluka's residents are 
landless. According .to the 1981 Census, 25% of the 


population belongs to the Schedule Castes (SC's) and 8% 
comes from Scheduled Tribe (ST) Communities. The State 
Minimum Wage Act has fixed the minimum wage for both men and 
women at Rs. 12.00 per day for work (8 hours) on dry-lands 
and Rs. 10.00 per day for work on wet-lands (7). Women 
working in local tile factories are paid an average of Rs. 
5.00 per day while men in these same units receive wages of 


Rs. 8.00 per day. 


Agriculture is the mainstay of the Malur'ts rural economy. 
Ragi(one type of finger millet) crops cover approximately 
50% of the total cultivable land area and rice is the other 
dominant staple grown. Mulberry bushes are also planted on 
28% of the available land since silk-worm and cocoon-rearing 
(for sericulture) provide a major source of livelihood for a 
significant portion of Malur's inhabitants, especially for 


, 


women in related home industries. Dairy production and fruit 
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4 
and vegetable-raising farms also engage a eubstantial © 
percentage of the population throughout the taluka. 
Eucalyptus plantations now occupy up to 30-40% of the | 


taluka's land. 


Only 7.9% of the total geographical area of Malur is used. 
for non-agricultural purposes, including the manufacturing 
of tiles in about 30 factory units that are primarily 
fueled by eucalyptus timber grown and hasan cael 
locally. Rainfall only averages 758.9 mm per annum. § 
22% of the total crops grown are rainfed and 60% of the 
area is classified as “dry-land". Only 28,810 hectares out 
of a total of 63,166 in the taluka were categorized asi 
“cultivable” as of 1983-84 and only 27% of these (out of 
the gross sown area) are irrigated. Irrigation - supplied 
predominantly from tanks (artificial lakes) and lift (well) 
sources, but for the past six years, Malur has been declared 
as "“drought-prone™ and has been facing famine conditions 


since 1983. 


Sixty percent of the villages in Malur were electrified as 
of 1979-80. There were 120 Adult Education Centers throught 
Malur in 198U-85. (The district average per taluka was only 
82 in the same year). As of 1983-84, 97 general co-operative 


societies had been registered. 


Although 289 out of 334 villages me no medical facilities 
whatsoever in 1979 (according to the 1981 District Amenities 
Abstract) and no hospitals existed in the taluka as of 
1984-85, there is one Government Primary Health Center 
(PHC) serving a population of the block. Six Primary Health 
Units (PHU's) provide curative, preventive and promotive 
health services in the taluka. Each PHU covers 15,000 
population and is staffed by one Medical Officer, one 


Pharmacist, three Female Health Assistants two Male Health 


Assistant and one Attender. These PHU's are supported by 
three Auxilary Nurse Midwives (ANM) subcentres, each 
responsible for serving 5,000 people in the area. Maternal 


and Child Health (MCH) and Family Planning (FP) services 
are thus dispensed in the villages by these 'ANM's on a 
regular basis. ANM's are also responsible for the collection 
of vital health statistics and the registration of births 
and deaths. The village Accountant is the registrar of 
births and deaths. PHC and PHO staf? collect births and 
deaths during their visits to village and when ANMs conduct 


deliveries or register post-natal cases. 
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In India, as a result of the historically poor fami 


Planning performance and programme deficiencies, the ne 


for alternative paradigms and etrategies for th 
implementation of family planning programmes was official 
recognized in the early 1970's. (see appendix II). The 1 
and uneven impact (over time and by regions) of the nation 
family planning programme throughout the 1960's caused thi 
Government of India to consider measures to improve thi 
efficiency (measured in terms of the achievement of pre-se 
targets) and effectiveness (referring to the ratio ° 
programme costs to input utilization) of the family planni 
programme. Priority was lent to the formulation an 


enactment of appropriate methodologies suitable at th 


regional +tevel. 


As part of this initiative, the GOI borrowed a loan of $21.{ 
million from the IDA of the World Bank and received a gran 
of $10.6 million from SIDA to launch the India Populatio 
Project (IPP-I) for a period of five years from 1973 t& 
1978. Two states, Uttar Pradesh in the North Shae Karnatak 
in the South, were chosen for experimentation witk 


, 


strategies designed to improve Family Welfare (FW 


I6 


coverage, including MCH, with regard to both the quiattty 
and quantity of family Planning acceptors. The processes 
of strategy implementation and the development indices of 


FW in the experimental regions were closely monitored BO 


that corrective measures could be made over time and a 
model could be drawn up for replication in other § rural 
areas. 

In Karnataka, the India Population Centre (IPC) was 


established in Bangalore to evaluate the entire IPP-I and 
generate innovative ideas to increase demand for family 
Planning services. An “Expert Group" Meeting of about 50 
demographers, social scientists, Pamily planning 
administrators and public health officials was convened in 
April 1975 at the IPC to devise five strategies for 
experimentation by PHC's in five districts of Bangalore 
Division in Karnataka state. One of the alternative 
strategies thus formulated entrusted the responsibility for 
family Planning implementation and MCH in rural area 
covered by a single PHC to a Non-Governmental organisation. 
(NGO). The assumption was that NGO's enjoy greater 
flexibility, choice of personnel,staff commitment to a 
cause as well as better contact and rapport with potential 
family planning acceptors -than Government bodies. Although 
in the IPP-I experiment the administering NGO was to be 


bound by Government rules, the hypothesis underlying this 


ened © 


etrategy wae that the exclueive implementation of the fami 
Planning and MCH programmes in rural areas by an NGO wou 
lead to better performance -in both realms than i? = 


programmes were run exclusively by Governmen 


The non-governmental FPAI was invited to undertake admin: 
trative and technical control of the family planning and Me 
programmes through a@ PHC and FPAI chose to work in Malt 
taluka, one of the eleven blocks of Kolar pigtene 
Karnataka State. Malur Rural Project (MRP) was th 
launched as a two-year experiment in 1976 through a 
that had exhibited a particularly poor performance in 


twin realms of FP and MCH. 
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Brom April 1976 -=- March 1977, the spadewcrk for The 
development of FPAI's first-ever rural project WAS 
completed from Malur Town, the taluka's headquarters. Gne o2? 
the most striking features of the Malur Rural Pros secs 
consists of the gradual and self-conscious evolution within 
the FPAI organization and staff - from their initial 722cuUs 
on the narrow objectives of meeting assigned Governmen™ 
targets and improving FP and MCH pervYormance in the ‘eax 
(a time-bound, method-centered and goal-oriented approacn) - 
to the broad objective or promoting a holistic, intesr2ted 
Kind of community deveropment amongst the rural popula ion 
-a eclient-oriented and community-specific approach). over 
tne decade, villagers and local institutions thus came “s be 
treated as “partners” by FPAI rather than as “targets” ?0nr 


MCH or FP quotas set by the State or Central Governmenczs. 


By as early as 1977. the declared objectives or FPAI nad 
been enlarged to encompass the support of community we _zare 
work, especially through the formation and revitalizaticn or 
Local Voluntary Groups (LVG's) such as Mahila Mandais 
(MM-Women's Clubs), Yuvathi Mandals (YM -- Young Women's 
Clubs) and Yuvak Mandals (YC - Youth Clubs). FPAI identivied 
these LVG‘'s as suitable agencies for the integration of 


MCH and FP with community initiatives and needs. The 


17 


Pollowing two yeare uenered in the “experimental phaee" ey 
MRP, consisting of multi-pronged attempts by - FRAT 
involve the Malur community in socio-economic activities ang 
local institution-building. A variety of new services we 


delivered by FPAI in the taluka with the following state 


goals in mind: 


1. to activate and educate community organizations on a ge 
help basis to initiate, Plan and implement need-base 
developmental activities including those of fami 
welfare and MCH’ services on a continuous basig 


2. to assist and guide the community in making use 
available facilities, including health and family welfa 


services, offered by Governmental and Non-Governmente 
agencies and programmes; 


3. to increase the level of family planning acceptance 
the project area by bringing about the integration 
family planning with other rural development activities 

Between 1980-83, FPAI displayed an intense datemiBeie 

to increase local participation in FP and MCH activities 

order to promote the acceptance of the small fami 
norm as an integral component of individual an 
collective progress in Malur taluka. Since then, the MRP" 
accent has been increasingly placed on the stimulation 
local self-determination through the Support of LVG‘s an 
the recruitment of both men and women into incom 

-~generation schemes. In 1985, FPAI'ts number one goal 

outlined in their Annual Report, was "to assist at leas 


4 


one-third of the project villages to become self-reliant if 
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terms of the planning and implementation of more than half 
of the Project's developmental activities in their own 
village™. (8). In addition to the primary set of inquiries 
this study was designed to lexplore with respect to the 
linkages between fertility and female participation in 
socio-economic and other programmes, the secondary set of 
critical questions posed pertained to: 1) how the FPAI 
managed to align their FP and MCH aims with the most 
pressing “felt needs" of the rural community through the 
MRP; and 2) what degree they succeeded not only in improving 
FP and MCH status throughout the taluka but in bringing 
about a true, sustainable and positive transformation of the 
quality of life (especially with respect to women) and 


fertility levels in Malur over the past decade. 


In order to tackle both the primary and secondary research 
agendas enumerated above, the following methodology was 
developed and adopted for an assessment both of the Malur 
Rural Project (MRP) and of how FPAI and Local Voluntary 


Groups (LVGS ) influnced these factors and processes. 
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VI.METHODOLOGY &® APPROACHES US 


FOR DATA COLLECTION AZANALYSISi 
ne Extensive review and exhaustive study of secondarys 
reference materials and sources available: 

a) on global demographic studies related to women;' 


b) through major global funding bodies, including Worle 
Bank publications; 


ec) ILO working papers and other studies on females 
productive and reproductive roles; ' 


ad) recent demographic/population studies since the 1981 
Census at all-India and state (Karnataka) levels; 


e) FPAI's annual reports for the period 1976 to 1986; 


f) IPP-I and IPC’s evaluation and studies related to MRE 
and Karnataka. 


2. Two preliminary visits to the area for survey and sample 
Z| 


village selection. 


3. Four different questionnaires were designed for use ir 
gathering quantitative and qualitative data from IPC and 
FPAIL staff, villagers, dk. (traditional midwives) and 
eommunity leaders. The questions were mostly open-ended tol 


ri 
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facilitate voluntary and spontaneous sharing of views and 


information although they also concentrated on issues 
pertaining to FP attitudes/behaviour and women's 


reproductive roles and status. 


4. In-depth interviews with the volunteers and officiais 
from the Family Planning Association of India who worked 
with FPAI for the last eight to ten years in order to gain 
their perception: understanding and insights into dynamics 
of soecial change catalyzed by MRP's strategies and 
methodologies in the taluka. A total of 13 such interviews 


were conducted. 


5. In-depth interviews with representatives of funding 
organizations for MRP end IPC such as the World. Bank and the 
Government of Karnataka to assess the nature of the 
relationship between these bodies and MRP and to solicit 


their perceptions about MRP. 


6. Key officials from the State Government's Block 
Development Office (BDO) and Health and Family Welfare 
Department as well as from voluntary agencies associated 
with MRP such as the KSCCW and KSWAB were also interrogated 
about thats impressions and critical assessments of MRP. 
Auxiliary Nurse Midwives, (ANM's) and Lady Health Visitors 
from Government Primary Health Centres were also 


, 


consulted along these same lines. 
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VILLAGE SAMPLE 


As the study was to be small but in-depth, we decided 
select 15 to 20 sample villages out of the 364 (as oe 
census list including un-inhabited villdes) in Malur taluid 
Malur taluka is divided geographically into four hob 


r 


and we made sure to choose villages from each of thes 


administrative units so as to capture a wide measure 


(and to control for) variation by region. 


We first categorized all the villages into "high-leve: 
(above 65%) “medium-level" (20% to 64%) and “low-level"™ (3 
and below) groups derived on the basis of the percentage 
eligible couples protected by some method of family ad aaa 
in their respective communities. These categories we 
derived from to FPAI statistics up to October 1986 “wht 
were based on Government Primary Health Centre data f¢§ 


Malur taluka. 


We designated a 65% FP coverage rate of EC's in a village 
“high” since the GOI's goal is to achieve a nation-wide 
protection rate of 60% by the year 2000 (currently 

national average is only around 35% while the State aver 


hovers between 30-40% and the districts at around 40% 


Next, we decided to include a cross-section of villag 


al, 


stratified by population groupings (the average population 
of Malur's villages numbers 400-500) as well as the two 


major towns housing over 2,000 people, Masthi and Lakkur. 


Since the primary purpose of our study was to explore the 
linkage between female participation in socio-economic 
activities and the adoption of family planning in these 
villages, we selected family planning adoption (FPA) as the 
baseline dependent variable for our inquiry. Independent 


variables were .drawn up and divided into four major 


categories: 


1. The institutional/infrastructural base existing in 4 
given village, including the presence of: 
a) Mahila Mandals (passive, active and non-existent); 
b) Youth Clubs (passive, active and non-existent); 
c) Income-generation projects and social forestry 
schemes sponsored by both Government and NGOs; 


‘d) Health services (taking in to account the village's 
proximity to PHC, PHU and ANM subcenters); 


e) Other institutions such an balwadis/anganwadis, adult 
education/literacy centres for women/men, coopera- 
tives, primary/middle/high schools/Junior Colleges; 


2. Economic indices: 


a) Relative proportion of landless/marginal farmers and 
manual labourers in the village population 
(landownership and land-use patterns); 


b) Occupation/employment pattern at the village level 
(engagement in cultivation, agricultural and manual 


a5 


labour, sericulture, dairy, sculpting, 


mat-weaving 
agarbathi-making and other 


cottage industries# 


c) Level of "development" in terms of roads, irrigatigh 
factlities, drinking water, banks, provision and typ 
of housing, electrtcrty, communication facilities 


distance from major town city (degree of urbanizatio; 
industrialization)=:°*:--- 


d) Class composition’: -(high/middle/low income groups, 


3. Sociological variables: 
a) Caste composition of the village, including Schedu 
Caste/Schedule Tribe gradations; 

b) Religious’ community profile - e. g¢., Hindus, Musl 


¢) Level Of ‘social and political awareness/Yactivit 
leadership; 


d) Level of education/literacy;: 
4. Demographic indices: --- 


a) Population~’’as per 1981 Census Cf each village 


b) Geographical area and size of village. 


By taking all of these factors into account with a view 

later disaggregating the impact each was found to exert 

the overall level of family Planning adoption (FPA) in 
community, we aimed to isolate the independent variabl 
most highly-associated with the adoption of family plannid 
norms and practices at both the inter-and intra-villag 
levels. Our principal objective was to test our hypothesd 
that female participation in income-generation and othel 


/ 


socio-economtc schemes, especially through Mahila Mandals 
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has been pivotal in increasing FPA at both the personal and 
corporate levels in Malur taluka over the last decade. In 
order to establish ‘whether a direct correlation exists 
between this factor and higher levels of FPA. it 33786 
necessary for us to select a representative cross-section of 
villages and consider a wide variety of intervening and 
intermediate variables -besides high rates of female 


participation in such projects. These included the variables 


as indicated in the enclosed chart. 


Although there were quite a large number of independent 
variables and gub-variables to consider within our 
methodological framework, their inter-relatedness and 
overlap made the choice of a representative set of villages 
less complex. Unfortunately, however, we failed to arrive at 
an even distribution of sample villages by ‘Hobli 
(geographically). Guidance was taken from the Malur Rural 
Project's Director, Community Development Workers, Project 
Coordinator and other FPAI personnel in order to choose an 
appropriate sample of villages. The list of the 19 sample 
villages finally selected after lengthy consultations is as 


follows: 


LF 


Kasaba Hobli 4 
1. Bopannahalli 

2. Chickapura 

3. Yeshavantapura 7 
4. Bellavi 3 
5. Sivarapatna : 
6. Bhoovanahalli 
7. Kodur 


8. Bingipura 


. —— 7. whee 
2 OA Oe me | = = 


Tekal Hobli 

9. Nidiramangala 
10.Nutave 
11.Huladenahalli 
Masthi Hobli 
12.Masthi 


13.Digoor (a hamlet clubbed with village Gundlapalaya in the 
Census) : 


14.Kesagare 

15.Thirumalahatti i 
Lakkur Hobli 

16.Lakkur 

17.Kalkare 

18.Chikkathirupathy 

19.Seethanayakanahalli. 


(PPlease refer map of Malur Taluka denoting key variables ing 
all ninetee sample villages) H 
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Dependent Variable Independent Variable Sub Variable 


Level of Family 
Planning Adoption 


Infrastructural’ 
Institutional 


High (60% & above) |1. Mahila Mandal 

2. Youth Club 

x & Income-generation ~~ 
projects & social 

forestry projects 


4. Govt. Health Services 
5..Other services 


Active 
Passive 
Being regi- 
stered 
Non-existent 
Anganwadis 
ICDS block 
activities 
Co-opera-— 
tives 


i 


Economic 


1. No. of landless/ 
marginal/small farmers 

Medium (40% to 2. Occupation/employment 24 
64%) 3. Level of development. 


indicators \ 


4. Class composition 


Transport 
Irrigation 
Drinking 


of houses 
Electricity 
Communica- 


A PAL Bi (SSE FE 


Distance 
from major 
city/town 


Sociological 


1. Caste Composition SC/ 
ST generations 

Low (39% & below) 2. Religious Composition 
3. Level of social and 
political awareness 
4. Level of education 


Demographic 


1. Size of village 
2. Population 
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ChekT A 
VILLAGE PRUFILE CHART 


Naxe of Census Level of FP Popu- of popr Literacy Rate Caste coapo- Presence of ++ 
Villiage Location adopticr- lation lation Male Female sition +/ 

Code + (Saf Eligible landless (calculated feligicn Mahila Youth Income 
couples protec- froa 1331 Mandal club generation 
ted as per Oct census) SCheBES 
1586 FPAI sta- + t 1 for ween 
tistics) 

1 2 3 4 S 6 7 8 3 10 il 
on 27 High 90.78 $23 1S 44.3 18.4 SS Gowdas Yes Yes Sericulture 
28 SC/ST 10 16i/ (Oct aah 
3 Achars SA 1976 = rica) Piscicul- 
2 Brafain SA  ture(ra) Dairy 
(KSeno) 
KG 100 Hign 76.23 720 =o 3S 37.6 17.2 @&Thigala Yes Yes Tailorira 


20 SC/ST 1376/ 1972/_  (FRAI+TRYSEM) 
1963 1977 —s« Dairy 


P SA (KSeo+! ROP) 
BAVAerALLI 8665 High 73.6 745 20 3.3 |. SO Vekka- i) Yes - Sericulture 
ligas N-E 1977 (FRAIL )Muthuza- 
4S SC/ST A dole (eating-leai 
S Nayakas plates) (FFAI) 
(BT) 
TAC 131 Hian 72.0S 691 10 << a 65 Limaa- Yes Yes Oairy (IAP, 
yats 1331 1976 KSes) 
2S SC/ST oa 4 Tailorina 
iMevanaa, ~ (TRYSCH) 
Kumbara 
Nesadru 
. WAC 210 High 70.3% 1216 2 3.4 18.3 SS Wkka- Yes Yes Tai loring(FPAl) 
HALT 7 ligas 1973s 1973/— Caffee power- 
dD X/ST Pp 1376 Baking (FFAI) 
1S.7 Muslia ee) Chandrarkes rentai, 
Dairy (KSae8) 
BELLAYI 13 Kedi um 445 1S Ah 0 $0 kingsyat & Yes x 
60.56 2 3C/ST/EC 1300 


BOPPANNA- 
HALL I 


CHICKAFURA 


THIEUAULA- 
KAT I 


HIDIRA- 
KANGALA 


KALKARE 


CHIKKA- 
THIRVEATHI 


SET: a am 


KAW 1A | I 


SIVARAPATICA 


123 


307 


5 


Medium 
$2.33 


Medi ue 
439.39 


MeGi ua 
47.6 


Red us 
46.61 


we, 
40 


467 


1107 


740 


1$75 


8 


32.3 


$9 


$3 


17.3 


.07 


1S.S 


v3 


¢3 
oo 


SO Vokka- 
ligas 

3 Linaayat 

20 3C/ST 


70 SC/$ 


20 Vekka- 


ligas/ 
Linaayats 
10 Mudda- 
layars 


40 Acharyas 
(Silpi) 

38.5 SC/$ 

44.S Muslia 


13S 


3| 


1976 


Cresit schese(FF 
Dairy (KSer5) 
Foxl/condiserit= 
preparaticnirrn 


Social forestry 
(Oxf aa-teer ica) 
TailorinarrAid 
Mustirooa-rearin 
(Local) 


Tailoring 
(TRYSSK) 

Papad and pett 
traces 


Food Preparatic 
scheme nippattel 
Pabad iLocal) € 


scheze (FAT) 


Tai loring( TRYSEE 
Ghanarankes r& 
(Local, FRAI) 
Muthugadeld FPA 


Dod 


MASTHI 217 Low 34.35 3673 = 10 41.3 26.6 SO Paleyagar Yes Yes Tailoring (TRYSEM) 
20 SC/ST 1976 1973/ Food Prep. /Yeg. Ver- 
30 Muslia P 1977 ding(FPAL)Paper sats 
P wire bag maxing 
(Local) 
STS) ARAM mm 
YESHAYANTAFUnA 3 Low 27.4 Iso. 2S 3 14.6 40 Vokka- Yes Ga Tailoring 
ligas 1965 (FPAI) 
B SC/ST A 
11 Paleyagar 
33 Musiiss 
BINGIPURA 104 Low 27.2 347 60 8 0.00 @6T No No 4 
(Nayakas) NE NE 
11 ST 
Se SS hl 
DIG 260 Low 0 150 2s 14 0.02 9% ST(Dasaru) No ~ x 
Clutted with 10 BT(Nayaka) HE He 
GUNOLAPALYA 


(Key: + Census Location Code = Placement of village on Taluka aap. 


++ Caste Groups: Yokkaligas/Gowdas = (ultivating Castes/farmers; SC = Scheduled Caste(Harijans); ST = Scheduled 
Tribes; 8T = Backward Tribe; Lingayat = Shivacharas, cultivators, trade services; 
Devanga = weavers and traders; Kuabara = Potters; Nesabru = weavers; Nayaka = ST = Hunting an 
Nomads; Thigala = Horticulture, agriculture, Gardeners; Nuddalayars = Gawdas; Achars = Goldsmiths 
fcharyas = Sculptors (Silpisi; Bargigas = Gangle-makers and Seilers; AK = Adi-Karnataxas= Agri- 
culture labourers; Paleyagars = 6C = Hunting, Agriculture, Watch quards. 


+++ Dale in numerator = when founded 
date in Genominator = when revitalized 
SA = Super-Active, A= Active ME = Non-Existent, P = Passive, BR = Geing Registered 
(  ) = Sponsoring Funding Uraanization/group. 


sericulture = Silkworm-rearina, Piscicuiture = Fist-rearing, KSwAS = Karnataxa,Social Velfare Advisory Board ~ 

iRGr = [ntegrated Rurgl oat elopment Proaras (Govt), TRYSEM = Training for Aural Youth and Self-Esployment (Govt) 

KSwo = Karfataka Slat2 seiiare Dept (Govt), FPAI = Famiiy Planning Association of India (Non-Govt), Local = Threugh local 
Mahila Mandal (Woman’s Clubs), Chandrankes = Trays for rearing silk worms, Muthugade = eating-leaf stitched plates]. 


(Source for Caste groups: tlysore Shate Gazeteer, Kolar District, Directorate of Printing at Govt. Press, Bangaiore, ppii3-29.) 
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In each of the 19 villages, we chose an analytical sample of 


interviewees in order to explore the above selecte¢ 


variables and their +nter-relationship rather tha 
undertaking a randam sample household survey. Key informantg 
from the population of each village were identified and 
consulted. The ensuing in-depth interviews usually lasted 


hour to an hour and a half and were conducted in the loce 


language - either Kannada or Tamil - and transcribed lateg# 
the same evening into English. We interviewed an average of 
five persons per village and were in many cases limited te 
potential respondents’ availability and willingness 2 
answer our long list of questions (see Appendix III _—- 


questionnaire). 


Upon entering a village, either the Community Development 
Welfare workers or other FPAI staff on familiar and friend 
terms with the local residents would introduce us to tnd 
leaders of the village so as to ease our entry, help explail 
the purpose of our visit, circumvent any possiblep 


misunderstandings or fears and win local cooperation for ou ; 


, 


inquiry. Wherever Mahila Mandals or Youth Clubs existed, these 


President and/or Secretary (past or present) were contacted. 
first for the administration of the "leaders questionnaire" 
(see Appendix III). In order to build rapport with these 
representatives, we first encouraged them to. share their 
enthusiasm about their goals, activities and achievements in 
the community since -the inception of their organization. The 
evolution and objectives of these local institutions thus 


became clear through reports of the leaders on one hand, 


while the impact such organizations have had on the 
community surfaced through interviews with the 


organization's members and socio-economic scheme 


beneficiaries on the other. 


As a rule, we also interviewed any available political 
leaders such as chairpersons of the old village panchayat, 
system , other elders and contestants for the upcoming 
mandal panchayat and zilla parishad (village and district 
councils) elections. In addition, a minimum of one Dai and 
two other women - one belonging to either Scheduled Caste or 
Scheduled Tribe groups - were approached for interviews in 
each village. Female respondents were chosen irrespective of 
whether or not they were beneficiaries of an income 
generation or development projects or members of a Mahila 
Mandal, although an attempt was made to interview an even 
number of participants and non-participants in such 


community programmes. Women from all ages, castes, 


op: 
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religions, occupations, income and land/asset-owning groups 
were interviewed in the villages but special priority was 
given to married women of reproductive age (since these 
constituted eligible persons for FP) if hard and fast 
decisions had to be made on whom to interview within 
constrained period of time. Repeat visits to several 
villages were required in & few cases in order to mé 


contact with a representative mix of members from all strata 


of the community. 


The interviews were usually conducted in the the entrywayg 
er on the thresholds Of viliéce huts, which allowed us t 
observe behaviour related to gender roles and statug 
interpersonal and community relations and to perceiy 
attitudes dominating in the household and in the village 
especially since most sessions were well-attended. Rare 
did we get chance to talk to women Privately for 
_extended period of time as family, neighbours and friend 
were curious and eager to contribute their comments, scalll 
times even responding on behalf of the interviewee. This we 
especially true with regard to the male relatives 

spouses of these women. As a result, the data from ow 
interviews (a total of 80 Plus numerous Zroup sessions wer 
conducted in the villages) was frequently gathered throug 


informal discussions and group affirmations rather tha 


through answers consistently given to a logical sequence o 
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questions answered by a single respondent. Our research 
findings could be distorted by the fact that women may have 
been inhibited to give their frank opinions or 
disclose/espouse a deviant behaviour or attitude in the 
presence of so many others as well as by the fact that 
villagers possibly underplayed the positive changes in their 
lives over the decade because they frequently perceived us 
as representing access to Government or NGO socio-economic 
schemes. In the hope of benefitting from loans or 
development packages possibly forthcoming through us or our 
study, some respondents accentuated their present plight and 
“felt needs" with respect to the future over whatever past 
progress/benefitts that they or their community may have 
made/enjoyed. Some respondents therefore totally denied that 
any positive strides that their family or community had 
taken in the last decade in spite of their adoption of birth 
control methods or procurement of proceeds from aovernsan 
or Voluntary Agency schemee. For example, sometimes 
beneficiaries of IRDP in loan or other schemes would stress 
Rau absolutely nothing had changed in their lives since the 
MRP began in spite of their obvious ownershiptfa cow or 
buffalo or other assets recently accrued by them, usually 
through the liason efforts of FPAI or a local institution 
to bring such Government programme benefits to their 


, 


village. On the other hand, others interviewed in the 


presence of FPAI's officiala or Community Development 
Workers would exaggerate the positive transformationg 
catalyzed by FPAI and local volunteers in their villages 
proclaiming for example “now there are no more ee 
divisions here" (when obvious demarcations of status al 

clear residential segregation by caste still existed) ong 


"men cannot do anything these days without the permission of 


women, who have’all the power now". 


We tried to balance extreme assertions on both ends of th 
spectrum by confirming responses ea consultations wit 
other members of the family community and/or FPAI fiel 
tw 
workers. Of course, our findings can only be conside 
(ultimately) to-be as reliable as the ability of people 
acknowledge and articulate real changes that have take 
Place in and affected their lives. We found that an analysi 
j 
of the perceptions people hold of the manifestations of, | 
and possibilities for, a transformation of their si cuaken 


may serve as an even more powerful and accurate indicator ¢ 


their “objective” conditions/environment. 


Therefore, in analyzing the etrategies, results 

the relative “success" of FPAI’s Malur Rural Project, 
paid equal attention to subjective factors as did to tt 
concrete and perceptible indices of social-economic sz 


demographic changes unearthed and highlighted by our study 
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The most remarkable aspect of FPAI's strategy in Malur 
revolved around the organization's continual re-evaluation 
of its goals and refinement of its approach - both as a 
function of existing conditions and in accordance with 
emerging and expressed concerns, priorities and directives 
issuing from the local populace over the years. A review of 
the evolution of FPAI's methodology reveals a degree of 
flexibility and sensitivity rarely observed in the 
implementation of FP schemes (especially during the 1970's) 


in India or elsewhere. -: 


Almost from the inception of MRP, the kernel of FPAIL's 
strategy in Malur consisted of planting a variety of seeds 
that the organization's staff postulated would prove to be 
most effective in generating a grassroots movement. FPAI's 
most immediate aim in 1976 - i.e., to stimulate better MCH 
and FP performances in the taluka - was gradually placed 
within the larger nexus of efforts to build a “people's 
movement" in the villages. The hypothesis and the hope 
was that a high degree of local community participation 
would greatly increase the chances that a favourable 
local attitude towards, and practice of, family planning 
would not only be cultivated but sustained even when the 


MRP was over and FPAI had withdrawn from the _ region. 


2] 


The core ingredients Of FPAI's Betrategy can be consolidate 


under three 8eparate prongs: 


1) The establishment of Local Voluntary Groups (LVG'g§ 
Such as Mahila Mandals (MM's) and Youth Cluk 


(YC's) and the training of local leaders throug 
these; 


2 


2) Involving other Voluntary Agencies in effort? 
towards the betterment of the community; 


3) Linking Government programmes to local needs c 


initiatives. 
However, as LVG's sprouted up over time, these branches 
gradually became intertwined and ultimately SumeLanol 
through the formation of income-generation projects 
especially for women, sponsored and supported by FPAL 
Voluntary and Governmental agencies in Malur taluka 


A) Establishment of LVG's: 


Wherever FPAI ventured in Malur., its fieldworkers' energie | 
were oriented towards mobilizing the community to establis 
YC's, MM's and Yuvathi Mandals in villages where they didnt 
exist and towards organizing and revitalizing suck 
associations if they were defunct. FPAI’s implicit aim we 
to activate the local populace to undertake social ant 


economic projects for the positive transformation of theif 


Own communities. FPAI assumed that as local leaders 


Lo 


underwent training and became more aware, FP and MCH 
motivational compaigns would become part. and parcel of 
LVG activities. Never was the idea of FP presented as an 
end unto itself, but always as a kind of health insurance 
or development measure when FPAI first began guiding and 
counselling these local groups. Only gradually, as LVG's 
became awakened to the real possibilities for progress in 


their villages in both productive and reproductive arenas, 
did FPAI officially highlight the linkages between the two. 
Over the decade, FP motivational and MCH outreach efforts 
came to constitute some of the regular and central 
activities of these LVG‘'s as their numbers increased and 


their respective membership’ s swelled. 


In villages where MM's did not exist or were passive, FPAI 
would usually appeal to the wife or sister of a local leader 
such as the YC President or Secretary to form a women's 
club, presuming that such a personality would command = 
greater following amongst women in the community and woul 
most likely be more highly educated and/or politically 
active/aware. FPAI made it a point to give funds to MM's and 
LVG's. (not to individuals) in order to encourage the 
building of local institutions and a kind of collective 
empowerment that would include all members of the 
community. FPAI therefore thus urged LVG's to recruit 


especially lower income groups into their ranks and § to 


allocate grantea on a priority basie to their sc and 


members. 
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The expansion of LVG's and intensification of their role | 
change agents was stimulated by FPAI not only throal 
the extension of financial grants but also through in-kid 
and infrastructural assistance to LVG'S and training 
their members. For example, FPAI provided funding an 


sericulture plates for silk-worm rearing and other incom 


generation projects for a variety of MM'‘s, cash loans f¢ 
the launching of home-based industries and group project 
such as papad, nipattu, pickle, sambar and rasam - sould 
preparation, mat-weaving, bead - and wire-bag wali 


vegetable vending, dairy schemes and other incone-sesnaaee 
¥ 
projects for women in a select number of villages in Malur 
FPAI also donated sewing machines for the training of, a 
income-generation for, women in Kodur, initiated a tailorin 
scheme in Huladenahalli, Nidiramangala and Yeshavantapur 
and introduced a credit scheme for women in Seethanayakan | 
halli. Food-and condiment-preparation projects to increas 
female earnings were launched in Lakkur and este 
Chandrankes (sericulture trays) were. also distributed : 
women's clubs for rental in Bavanahalli, Sivarapatna an 
Hungenahalli and Muthugade leaves (stitched by women int 


eating plates) were introduced in Sivarapatna - all as 


part of FPAI's extension efforts to organize women for self 
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help and to etimulate tneinr greater economic indépendénce. 


In a similar vein, FPAI contributed seed-money for the 
formation of Small-Scale Industries and Co-operative 
Societies, the acquisition and rental of agricultural tools 
as well as improved seeds, fertilizers, improved 
technologies and infrastructural facilities in a large 
number of villages by yc's. These inputs to LVG's gave 
rise to a new orientation amongst community members, 
triggering. the integration of socio-economic projects with 
FP and health services. Incentives for LVG's to link these 
various activities were inculcated by FPAI through its 
selective donation of grants, loans, awards and gifts on a 
priority basis to adopters of FP and/or LVG's that had been. 
the most active and effective on the MCH and FP fronts in 
their communities. Yc’*s and MM‘ s hence became 
increasingly involved in organizing. and providing funds 
towards, sterilization and IUD-insertion camps, 
immunization and other health camps, MCH clinic sessions — 
and other sanitation - and nutrition-related events 
taluka-wide. In addition, they began offering FP 
counselling, follow-up care of acceptors, identifying dais 
for FPAI training, taking on the responsibility for the 
distribution of condoms in ycC'ts (through Community Based 
Depots-CBD's) and oral pills (through MM‘ s ) and 


, 


sponsoring programmes to engender a favourable 
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community disposition towards the small family norm and 


FP methods. As a result, between 1976-85, an average of 31% 


pe ene total FP acceptors had been motivated by LVG'g 


and community members tS). 


Se ene res 


B) Involvement or Other Voluntary Agencies In Community 
Development Activities 3 


The second methodological limb of FPAI's strategwe 


effectively Placed the FPAI staff and fieldworkers in 


"liatson role" between NGO's and the Malur community. Thigg 
approach increasingly entailed the recruitment ands 
coordination of Voluntary Agencies (at state, national ands 


international levels) to collaborate with FPAI in the Malu: 


Rural Project over the years. FPAI succeeded in bringin 
projects and grants to Malur through such Volunta 
Agencies - some of whom had never before extended thei 


activities or schemes to the rural areas at all. Malur thu 
became the "laboratory" for experiments in rural work by 


wide cross-section of NGO's. 


Coordinating NGO funding and inputs has also been one of 


FPAI's major activities over the decade in Malur. In fact 
FPAI volunteers never visited Malur alone, for the 
always brought other NGO representatives along. Fron 


stimulating the interest of local Rotary, Lions and Jaycees 


clubs to involving the Department of Youth Services, the 
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State Youth Center and Taluk Youth Federation in MRP, FPAIL 
has been quite effective in building the resources and 
skills of local institutions to work towards socio-economic 
development and FP advocacy. Two international Voluntary 
Agencies, Oxfam-America and SIDA, agreed to finance the 
launching of three relatively extensive projects in Malur in 


the early 1980's. 


Cxfam-America therefore released Rs. 215,400 for the 
establishment of a silk-reeling unit in 1984 through a 
Mahila Mandal in Kesagare and initiated social forestry 
scheme (Rs.3,000) through the MM in Nidiramangala in 1985. 
Both of these projects aimed at increasing income- 
generation prospects and employment for rural women. SIDA 
also financed (Rs. 143,000) the construction of an 
Integrated Community Facilities Complex (ICFC) at 
Huladenahalli in 1985. This Cre houses bathing 
facilities, latrines and a biogas plant and is being managed 
Jointly by the local YC and MM. The MM also maintains a 


community garden at the site. 


All three of these externally-funded projects have greatly 
enhanced village pride and reportedly contributed to a sense 
of social identity enhanced by the fact that visitors from 
all over India and abroad come to their villages to see 


these projects and their progress. 
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C) Linking Government Programmes to Local Needs 


To name a just few of FPAI's collaborative endeavours at the 
State Government level in Malur: (1) the National Adult 
Education Programme (NAEP) funded adult education — 
literacy classes in the taluka; (2) the National Institute 
of Mental Health and Neurosciences (NIMHANS) adopted Malus 
and sent some of its staff from the Bangalore Office ta 
conduct workshops for local health personnel, psychiatria 
Programmes and mental health camps in the taluka: and 3) at 
the suggestion of FPAI, the Karnataka State Council off 


Child Welfare (KSCCW) undertook programmes - for the first 


time in a rural area - to run creches (child-care centres) = 
balwadis and female adult education classes through ites 
trained balasevikas sent to work in twelve to thirteen 


villages of Malur. Since 1977, these balasevikas have been 
trained in cultural and folk media skills to attract the 
community to participate in health, FP, and nutritional® 


programmes. 
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In addition, the Community Canning and Preservation Center 
of the Government of India in Bangalore conducted nutritiong 


in a 
and cooking demonstrations and training workshops, Malur. Oné 


of the most popular and widespread schemes to reach andg 


benefit the population throughout the taluka has been” 


sponsored by the Karnataka State Social Welfare Advisory 


Ab 


Board (KSWAB) which has supported at least ten MM's in Malur 
in purchasing milch animals (cows and  buffalos) through | 
their dairy development scheme in recent years. The Training 
for Rural Youth and Sel? Employment (TRYSEM), a 
Governmental has been well-utilized in Malur, 
especially by MM's, who have been the recipients of 
sewing machines, training and funding for tailoring and 
income-generation projects. The Integrated Child Development 
Services (ICDS) has also been extremely active in starting 
and running anganwadis in Malur, thus providing pre-primary 
school centers and services throughout the taluka. FPAI also 
urged the Indian Medical Assocation (IMA) to send its 
personnel from Bangalore out to Malur to conduct general 
health camps on dental, . TB detection, ENT and other 


disorders, which IMA did from 1977 onwards. 


The National Dairy Research Institute, (NDRI), the 
Bangalore branch responsible for a variety of programmes 
under the Indian Council of Agricultural Research (ICAR), 
also agreed to collaborate with FPAIL in Malur by 
transferring a wide range of their improved agricultural 
technologies and inputs (tools, sericulture plates, new 
brands of seeds, fodder and fertilizers, sheeps, goats and 
cows) to landless labourers and marginal and small farmers, 
especially through its “Lab to Land" program. NDRI and ICAR 


have also sponsored a number of agricultural training camps 


ie ae 


At 


in different villages in Malur taluka, leading tor 


improvements in farming Knowledge and practices locally.* 
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As a consequence of this third methodological thrust on 
FPAI's strategy involving the infusion of Government 
programmes and personnel into Malur, the villagers bevel 
increasingly aware of the existence of Government servile 
and of how to obtain programme benefits, especially where 


m 


LVG's and FPAI have played mediating/facilitating roles, 
The Block Development Officer in Malur boasted that as } 
result of this spreading consciousness and enhanced local 
capabilities to procure loans and take advantage 
existing programmes, women currently constitute 30% of 
all beneficiaries of Government schemes. He also claimes 
that Malur Taluka has one of the highest absorption rates 
of Government services and programmes in the ential 
district. The Social Education Officer for the taide 
also expressed a great degree of enthusiasm about the fact 
that Malur has introduced the highest number of bot 
smokeless “chulahs"™" (stoves) - 750 or s0 as of December 


1986) - and biogas plants - 47 as of December 1986 - in the 


entire district. 
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When FPAI commenced its work in Malur, in the words of the 
Statistical Assistant associated with the Project for 
the last decade, "The people's attitude to family planning 
was lethargic, family planning was equated with 
sterilization and the whole program was considered as 
a Government exercise." (10). In fact, under IPP-1 FPAI 


chose Malur - precisely because it was the most “backward" 


economically and socially - taluka in the entire district at 
that time. Malur was known to be a drought-prone region, 
largely inaccessible by road and disadvantaged by a dearth 
of local leadership and infrastructure. Moreover, the health 


and FP status of the local population were abysmally low. 


In 1976, FPAI's task, delegated by IPP-I as the achievement 
of offical State-wide targets for FP adoption and MCH 
indicators, seemed herculean in lignt of existing widespread 
local antagonism towards both the concepts and programmes 
related to FP. This near-universal resistance stemmed from 
the fear and anger provoked during the Emergency Period 
(1976-77) wherein mass vasectomy camps were conducted and 
sterilization quotas were fulfilled mostly through coercive 


tactics and abuse of the ‘local population, particularly 
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near the Tamil Nadu border. In fact, throughout the taluka 


the Government FP Department was referred to as the 


“cutting department", according to interviews with 
villagers and FPAI fieldworkers. These hostile conditions 
compelled FPAI to ‘consider innovative strategies to impro 


and alter the socio-psychological disposition of thi 


community towards FP. 


Staff improvement was an essential component of thil 
strategy. In April 197 , FPAI assumed administrative 
technical control of the Malur Primary Health Center (PHC 


and thus took charge of one Lady Medical Officer , 


te 
Female Health Assistants, 29 ANM's and a statistician - al 
employed by the Government at the time. Although FPAI wai 
bound by Government rules and procedures, it was authorize 
by the IPP-I to appoint its own staff and re-organize a 
coordinate all health and family planning (and related 
activities in the taluka in pursuing MRP objectives - 
long as they did not spend more than the Government budget 


would have allocated for the same purposes. 


Consequently,Dr. Rama Rao, former Senior Deputy Director o 


Health and Family Welfare Services for the State of 
Karnataka, was hired as Project Director. Five Commiinien 
Welfare Workers (CWW) were enlisted from Kolar and otha 
districts and each CWW took responsibility for theg 


initiation and coordination of health, FP and integrated; 


development activities over a specific portion of the taluka 


encompassing approximately 30,000 inhabitants, respectively. 


The staff was oriented and trained for better management, 
delivery of services, sharing of their | experiences with 
LVG's and greater dedication to the programme cause. A 
Liason Committee was established, including three 
Volunteers, Project Director as ex-officio member and 
regional director representing Bombay headquarters to 
formulate the MRP strategy, review its progress and amend 


its methodologies along the way. 


FPAI seems to have resorted to a systems-engineering 
approach in Malur. This entailed the ponderous evaluation 
of the objective totality of the social bvetan and a 
thorough study of the fundamental dynamics, needs and 
attitudes of the rural communities at hand. FPAI. considered 
and tried to anticipate how a change in one element or 
aEstor of a village might relate to and influence other 
aspects of community life. Hence, rather than plunging 
blindly into the direct propogation of FP methods through 
population education and/or media campaigns, the FPAI 
staff concentrated their skills and energies on 
mingling with the villagers, mostly informally at first, 
and on building a solid rapport with a cross-section of 


members of a limited set of villages - ten to begin with. 
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concerns of the community in this manner. . 

According to these FPAI fieldworkers and villagers, before 
FPAI entered the taluka, hardly any development work ha¢ 
been pursued by either NGO's or Government agencies in thé 


area. At the time, no Block Development Officer (BDO) ha¢ 


even been posted in Malur, in epite of Government} 


regulations (as specified under the Community Developmen 


Program started in India in 1952.) Similarly, the LvVG's 


initiated under Government schemes since the 1960's we 


virtually defunct, attracting only nominal communi tye: 


involvement. 


In addition, village elders we spoke with indicated that 
Just a decade ago, caste, gender and religious segregatio 
and tensions were high, male dominance was the norm and took 
the form of the widespread imposition of restrictions on 
female mobility and activities. Infant mortality was high at 
the time due to poor maternal health and the lack of 
ante-or post-natal care as well as the unhygienic practices- 


such as using dirty razors/knives to cut the um. bilical cord 


and then dressing it with cowdung--of traditional midwives 


(dais) that produced tetanus in many instances. Local taboos 


on feeding newborns coloestrum (the mother's first milk,} 
rich in antibodies and nutritive value), the indigenous. 


practice of branding babies to ward off the “evil eye" and! 
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illnesses as well as the general lack of medical supplies or 
services in the taluka also contributed to the low MCH and 
overall health status of Malur's population. Confronted 
with such environmental conditions on top of extremely low 
levels of literacy and high degrees of popular ignorance 
about modern FP methods (indigenous methods included the 
insertion of fruits, seeds and sticks into the vagina or the 
ingestion of local herbs or even ground glass to induce 
abortions), FPAI was prompted to develop an approach that 
would be most appropriate to Malur. One of the first 
experiences of the FPAI staff in Malur indicated the 
magnitude of the challenge posed by the locality, for when 
the staff attempted to supply child immunizations in the 
villages, parents rejected the service fearing that such a 


measure would render their children  gterile. 


Nevertheless, throughout 1977, FPAI chose health and other 
check-up camps to serve as their “entry point" into their 
"target" communities. Only gradualiy did FPAI succeed in 
building solid rapport with village institutions and 


residents. 


FPAI’s initial contacts in the villages were usually made 
by approaching influential local leaders and elders so as 
not to threaten or defy existing power structures 


and/for entrench local resistance. FPAI selected a cluster of 


ten villages for intensive work with the hope that the 
cooperation of these initial "client" communities woulg 
spread from this nucleus to a wider area through:a kind of 


“ripple effect". In these villages, panchayat meetings 


and social functions were convened by FPAI in order 
cultivate local relationships and allow the ventilatis 
and analysis of existing problems and the articulation 5 


aspirations. In some villages where the Government healt 
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personnel had good relationships with the local people 
FPAI was introduced to the leaders throucnr them; 


Significant leaders in local religious, medical, socialgy 


and political circles, especially those known to be 
resistant to FP, were initially consulted by FPAI on 
one-to-one basis. Teachers, dais, youth and female leaders 
were also personally approached by FPAI fieldworkers ang¢ 
encouraged to organize community meetings. Despite the 
requests and repeated visits to the villages by FPAI staff 
and the fact that they never presented themselves as 


workers in the beginning stages, it took FPAL a long? 


time to make any inroads at all in Malur. 


As one villager admitted in Nutave, "We used to shut ® 
our doors and remain inside until the FPAI officials lert 
the village. But they kept coming back and instead off 
talking about FP adoption, they took interest in the # 


development of our village, helping us to get = 


Integrated Rural Development Programme (IRDP) schemes 
from the Government and establishing bealwadis for our 


children. Slowly we started trusting them. It took us six 


months to talk to them personally without fear", 
Village women were especially shy in the face of, and non- 
responsive’ to, FPAI'S initial overtures. As the MRP 
Project Director recounted, “When we first started 
visiting the villages, the women would never come out of 
their houses. We used to sit for two hours - or sometimes 


even two years - in some villages waiting for the women to 


be willing to talk to us. " 


Apparently, this kind of inhibition and resistance was 
especially strong in vill ces containing a high percentage 
of Muslims. FPAI therefore tried bringing educated Muslim 
women from Bangalore to talk to these village women, 
conduct training “workshops to promote skills such as 
tailoring amongst them. FPAI also initiated income 
generation projects to mobilize them. Rural Muslim women 
were specifically recruited to be the beneficiaries of 


health, gynecological and other special check-up camps. 


In most cases, FPAI secured a foothold in the villages by 
entering a community through the already-established 
local hierarchy, wooing those most dominant in the 


existing social order. FPAI officials describe this tactic 


ee) 


&e the only way to eneure that their interventionge would be 


4 
accepted at all and continue on a long-term basis. They 


explain that their purpose behind such an approach wag 
not to maintain the status quo but rather to erode thegg 
same entrenched hierarchies: Their goal was to eventuall@® 


reform and ultimately break the structures inhibiting jus! 


and healthy social relations. 


hee ' FPAI Chairperson Leela Chandrashekar put it, "WwW 


even made sure not to undermine the existing Government 


machinery. For instance, before even going to Malur, € 
solicited the counsel and expertise of the Kolar — 
Commissioner". In a similar tactical vein, FPAI always tril 
to maintain the balance and goodwill in family relations : 
approaching eligible couples and youth through their elders} 


in-laws, spouses and parents first. Later, FPA 
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encouraged family discussions on the topic of fami 
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Planning and the number of children they desired 


FPAI's approach in the villages was explained by one of ite 
Liason Committee member who pointed out, "We joined nana 
with the ‘powerful' at first and operated through thes 
leaders. For example, we co-opted the men before we talked 
about women's development in the villages". On the other 
hand, FPAI avoided making any distinctions on the basis off 
caste, consciously and consistently emphasizing inter-castes 


unity and equality. FPAI tried to promote communal@ 


integration and harmony by appealing to and recruiting 
members of all castes and classes to join in projects and 
local activities. Extra efforts were also made to bring 
Hindus and Muslims together for FPAI functions and LVG's 
were urged to evoke the participation of peripheral caste 


and religious groups in local institutions and programmes. 


Before supplying any services in Malur, FPAL as an 
organization focussed on meeting community demands. From 
the beginning, FPAI field workers’ imparted the concept of 
FP as a health measure and as only one of many elements 

crucial to integrated development initiatives. A conscious 
decision was made by the FPAI staff to promote FP adoption 
through community par ~icipation in rural development 
activities. In the initial phases of the MRP, strong 
emphasis was lent to identifying local youths and female 
leaders for training and the formation of LVG's - thus 
“motivating the motivators". By 1979 a body to sustain the 
burgeoning voluntary network was founded by FPAI, the 
Taluk Youth Federation, effectively widening the vision of 
LVG participants from village-level to block-level 


development. 
A) Cultural Involvement and Mobilization 


Aside from their all-out effort to build and strengthen 


local institutions, FPAI attempted to circumvent local 
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resistance and transcend community lethargy by sponsoring 
and participating in village cultural programmes ang 
religious occasions. Rapport was thus created mainly Dy, 
virtue of FPAI's highly personalized approach. The — 
staff won the affection and trust of the villagers througlll 
their attendance and assistance at life-cycle events’ sud 
as births, naming rituals, weddings, deaths, loca 


festivals and other ceromonies in Malur. 


Cultural mobilization was stimulated by FPAI's use of folm 
media such as “lavanis", “harikathas", “burrakathas" (loca 
forms of epic story-telling) and dramas to share MC 
knowledge and convey FP-related messages/informatiog 
LVG's also sponsored “rangolis™ (rice-flour drawings), Bo} 
and essay contests and community debates - eventual} 
incorporating the theme of FP and the benefits of embracif 
the small family norm into all of these. “Bhajan Mandalj 
(devotional song groups) and “Satyanarayan Poojas"™ (tI 
worship of Hindu Gods practicing or representing the idea 
of a small family) were also included in FPAI'‘s vate 
cultivate a receptivity in the community towards FP nethnel 
and developmental ethics. After 1977, FPAI brought filmi 
slide shows, exhibitions and other educational and cultur 


programmes to the villages. 


As the MRP grew and FPAI: became more familiar with Malur 
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its people, such activities were supplemented by FPAI's 
Na ndals * 


formation of “Ppariwar Pragati , (Women Acceptors Clubs), 
"Salaha Sanghas" (Elder's Clubs) and “Anubhaya MateyaNna 


Sanghas™ (Experienced. Women's Associations). FPAL also 


reinforced the FP message through events like "Felicitation 


Processions" and "Kalyanamathas" (both honoring 
sterilization acceptors through the presentation of 
“Jyothi/neelanjanas" - small oil lamps - — = minded 
mothers" and others). Competitions were also organized by 
FPAI in Malur villages and towns amongst male and female 
acceptors of sterilization with an aim to dispell fears 
and misconceptions about these operations and their 


short-and long-term effects. Vasectomy acceptors thus joined 
in FPAI-sponsored cycle-racing, running and shotput 


contests while women who had undergone either tubectomy or 


laparoscopy operations participated in ragi-pounding, 
water-carrying, head-loading and weight-lifting 
competitions. 

Prizes were also awarded by FPAI over the years for 


healthy babies ("Well-Baby Shows") and to "Model Couples" 
(those having only a limited number of children and 
practicing good nutrition, sanitation, housekeeping and 
some form of family planning). Training workshops for 
newlyweds were also held in the villages to educate young 


EC* si. on responsible parenting, birth control methods, 


health, nutrition and the advantages of postponing theip 
first child and spacing subsequent children. Programmes 
including the staging of dramas and teaching of songs at all 
levels of.schooling which incorporated some FP theme wen 
effective not only in planting FP concepts in the mind 
of future generations but in motivating parent; 
inevitably exposed to their children's recitals and querie 
to consider the messages therein. School health promeasnal 
and door-to-door immunization compaigns run by FPAI alsg 
helped to win parental confidence in, and enthusiail 


for, FPAI’s projects and intentions. 


B) Education and Training 

A variety of other educational and training programme 
launched by FPAI likewise succeeded in convincing Malu 
villagers of the staff's dedication and constructi¥ 
motivations. One such scheme included the establishmer 
of pre-primary schools (balwadis/anganwadis) through th 
KSCCW in 1977. Mahila Mandals were frequently either started 
or re-energized by KSCCW'S balasevikas. MM‘ s usually 
"adopted" these trainees and aided them in proviaifal 
mid-day meals for their pre-primary pupils. YC‘'s built maf 
balwadi buildings through “shramadan™ (voluntary laboe 


donation), a testimony of widespread local support for f6¢ 


FPAI's educational and outreach efforts. 
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A central feature of MRP was FPAI's continual identification 
of existing and potential local leaders through village 
meetings and discussions in order to recruit such 
personalities for running population education, health, 
nutrition and other classes and to offer them leadership and 
other types of training. Local teachers and medical 
practitioners were also attracted by FPAI to participate 


in such sessions/workshops. 


Another particularly important aspect of FPAI's methodology 
in Malur involved the training of traditional birth 
attendants (dais) on a continuous basis. The hardest-working 
and most popular (and willing) dais were chosen by FPAI 
staff with the assistance of the community to attend 
workshops held in Malur. These midwives were thereby 
instructed by Lady Doctors in basic hygiene and safe 
birthing techniques. The PHC policy was to pay trainees Rs. 
10/day for the duration of such sessions. FPAI paid new- 
comers a stipend of Rs. 5/day and old-comers (for re- 
orientation) Rs. 10/day. Incentives were therefore 
created for the dais to participate in the re- 


orientation workshops held every six months by FPAIL. The 


dais were equipped with kit-boxes including 
scissors, towels, thread, soap, sterilization utensils. a 
water bowl, forceps, a new sari, a fingernail brush and 


boric acid. These supplies were replenished on a regular 
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basis by ANMs, Lady Health Visitors and FPAI's CDWs - all of 


whom checked up on the deliveries performed in the 


villages. 


These workshops and Kits’ greatly enhanced the dais' skills,4 
self-esteem, confidence and standing in the villages anal 
increased demand for their services. FPAI-trained dais’ 
became a link in their communities, thereby improving® 
immunization services as well as the efficiency of the’ 
local health care system. In many settings, dais become" 
some of FPAI's staunchest allies, health workers and FP 
motivators. Although “conventional wisdom" had popularized. 
the notion that dais were “anti-FP" (since their etSathed 
depend on the number ov deliveries they perform), FPAI found! 
that these dais were generally sympathetic to the sufferings 
they had seen women experience as a result of repeated’ 
childbirths in weakened conditions, and that they frequent ; 
counselled women to space and limit their ortuehings 


The few dais who were antagonistic to FPAI's aims were in 


several cases co-opted by the fieldworkers' procurement 


of old age and widow pensions for them through Government 


schemes. 


: 


Adult Education Centers and classes were also Sa 


added to FPAI’s mushrooming list of activities in Malur. 


Requests for reading rooms and libraries increased as the 


Ga 


ranks of the newly-literate grew and as LVG's expanded 
the scope of their operations with FPAI's help. Population 
and development eduction seminars were introduced in the 
villages by FPAI and partner Voluntary Agencies. Workshops 
and lectures on issues pertaining to health and nutrition as 
well as cooking demonstrations were held. Meetings were 
organized in the villages around discussions of local and 
national problems. These gatherings served to impart 
additional knowledge and frequently sparked processes of 
community brainstorming and solution-building. Coalitions 
were hence formed around self-help programmes and efforts to 
eradicate “social evils" like dowry, alcoholism, child 
marriage and discrimination on the basis of gender and 
caste. A number of villages sponsored events to in-rease 
social and political awareness of these problems, including 
Youth Club processions wherein marchers took oaths not to 
accept dowry, pledged to delay their marriages and declared 
"No Birth Year" or “No Pregnancy Year" to bring down the 


village birth rates. 


A Village Health Guides Scheme was also launched by FPAI in 
1981 which entailed the training and assignment of 
local volunteers to monitor health status and provide basic 
first aid and primary health care in their 
communities. The programme. was tailored along lines and 


concepts similar to China's "Barefoot Doctors" network. 
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Upon witnessing the programme's effectiveness in Malur, 
the Government of Karnataka decided to implement the scheme 
on a larger scale in Kolar District as a whole in 1982, 


along with few other districts where this scheme wag 


initiated. 


FPAI's health education sessions held throughout Malug 
taluka also inspired a local movement to form Village Health 
and FP Committees. These locally-constituted bodies expanda 


from a membership of 56 in 1983 to 453 in 1986 (with FPAI*g@ 
¥ 


encouragement) and greatly improved the visibility and 


potency of health-related issues and initiatives in at 


least 55 villages. 


C) Local Contributions to Planning and Implementation 


Whereas in the seminal stages of MRP FPAI played the rol. 


of a “catalyst agent", approaching its "clients" 


extending its services wherever they found receptivity to, 


or a demand for, what they could deliver, within six months 


of the inception of MRP, villagers themselves began to see! 


FPAI's advice and assistance. Their interest in fosteri 


personal and community socio-economic development grew 


they became increasingly aware of local and extern 


opportunities available to them to improve their owl 


condition. FPAI's approach. had somehow ignited a desire it 


villagers to gain greater control over their lives an¢ 
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promoted an enlargement of their horizon of vision and 


field of action. 


Eventually, the spark of FPAI-initiated activities caught 
fire and spread to other -villages and sectors of the 
community. Programmes and events gradually became locally- 
planned-, funded - and -executed, especially through LVG's. 
Project villages started submitting an annual agenda of 
community development activities which was posted by FPAI. 
The resultant calendar encouraged long-term planning at the 
village as well as inter-village levels and communication 
and cooperation at the taluka level. This agenda-setting 
practice also instilled a sense of pride in villagers and 
local leaders and promoted a sense of identity by village 
("hali™) rather than according to narrow caste, religious, 
class or political affiliations. This sense of belonging to 
the “hali™” first and foremost was expressed by many 
Malur residents we interviewed, especially in villages where 
the FPAI and LVG's had been particularly active over the 
years. Moreover, this realignment of individuals and 
previously-segregated groups into larger collectives 


manifest itself in terms of high levels of local 


participation in “shramadan" —- activites lead by LVG‘'s 
that were undertaken for the welfare and improvement of 


whole villages throughout the taluka. In our survey os 


Malur, we came across countless monuments to this kind of 


ae. 
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community dedication and pride, including irrigation 


4 
3 
. 


drainage, housing, school, transport, sanitation and health 
units and facilities constructed by YC or MM volunteerg 


in their respective villages. yc's usually shouldereg 


the responsibility of organizing weekly or monthlj 
village cleanings, reparations or maintenane 
"shramadans", 


Local recognition of the need for and possibility 6 
positive change hence evolved and took the form of self-helg 
action and self-determining Programmes in Malur villages! 
The FPAI as “catalysts"-Malur as "client" relationship wak 
consequently transformed into a partnership, ushering in a 


qualitatively new and exciting phase of the project 
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SF- INSTITUTIONAL IZING a Som 
CONCEPT OF re Tw PLANNING 


When programmes and ideologies are introduced in a social 
System by a "catalyst" agent, especially an external one, 
conscious choices must be made by constitutents of the given 
System about whether or not to identify with and popularize 
the new concepts propogated (at the community level) as well 
as about whether or not to alter one's outlook and behaviour 
(at the individual level). Social scientist Kurt Lewin has 
devised a model to elucidate the processes of social change 
that a community undergoes when such interventions are 
introduced. Ronald Lippett., in his Dynamics of Planned 
Change, has elaborated on Lewin's paradigm. He identifies 
five basic stages of community change and the patterns’ such 
transformations usually conform to when reformist concepts 
and programmes are injected into an existing social order. 
They are summarized as follows: 


1) awareness of a need for change in the community 
(unfreezing); 


2] establishment of a transforming relationship between 
the interventionist and the social system: 


3] funnelling efforts towards the necessary and desired 
change (moving); 


4] generalization and stabilization of change (freezing) 


6't 


5] achievement of a terminal relationship between the 
catalyst agent and community. (11). 

The highly personalized and supportive methodology that 
FPAI adopted in Malur which focussed on the nos] 
pressing concerns and dominant needs of the eeeunice 
appears to have been quite effective in breaking down the 
resistance which was deeply entrenched in the area towardal 
FP before MRP began. The “unfreezing" stage in ma 
villages was attained at an accelerated pace precise 
because FPAI fieldworkers were so non-invasive and 
culturally - sensitive. Their approach was discreet and 
based on personal contacts on a regular basis. As th 
social, economic and peychological benefits of 
participation of FPAI's outreach services became apparent 
to the community at large, the recipients of FPAE 
development programmes were able to mitigate local 
resistance to the purely FP-centered component of MRP. onal 
village leaders accepted the desirability, of and adopted, 
FP norms and methods, others followed suit (the, 


"demonstration" effect of social change). 


This nurturance of a “culture™ in which FP adoption 
can take root and grow proved to be extremely important at. 
the village level since any changes in reproductive 
behavior - even by individuals - usually require approval ats 


the household or family level and are subject to social 
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sanction by relevant and significant members and groups 
within the community. In rural Indian contexts like the one 
we explored in Malur, decisions on questions pertaining to 
birth control and family size are rarely made uniquely by 
individuals or evén couples within the jJoint-family 
system. In order to alter FP practices at either the micro 
or macro-levels, then, a keen and perceptive understanding 
of these dynamics must be held by "change agents". FPAI 
seems to have woven the concept of FP into the fabric of 
community life in Malur through local institutions whose 
members held such an understanding and could thus be more 
effective in altering attitudes and practices of 


eligible couples. 


The painstaking process of funnelling local efforts towards 
FP adoption as a way of life in Malur was frequently 
undertaken by LVG'‘'s and supported by FPAI and other NGO and 
Government programs. For instance, in Huladenahalli, the 
benefits accrued by SC's and ST's through the Governienee 
Special Component Scheme were disbursed by the YC to their 
members on the basis of their adoption of some method of 
FP. In Bhoovanahalli and Banahalli, the NDRI-sponsored “Lab 
to Land” programme not only extended material benefits to 
the 100 “deserving” families (identified as so by a village 
survey) but also allocated handsome grants to the local 


YC's in appreciation of their FP motivational work. 2542 of 


G4 


the "Lab to Land" beneficiaries in Bhoovanalaale 
subsequently adopted some form of FP. Likewise, six out of 
ten beneficiaries of a FPAI loan for “petty trading 
activities in Chikkathirupathi adopted FP. , 
Seethanayakanahalli, three Muslim women out of ten feme 
recipients of a MM-sponsored income-generation scheme 

sterilized soon after joining. Recently, the staf 
Government incorporated into their policy new incentaus 
for EC's to adopt terminal FP methods, deciding é 
Belectively distribute program benefits on a priority basis 


to holders of a “Green card" granted to acceptors 


sterilization at the time of their operation 


Of course, such tactics and policies have not be 
universally popular or effective. Widespread resistance 
FP in Malur in the 1970's gave rise to FPAI's strategy 
holding monthly review and evaluation meetings 80 the 
problems and insights could be brought from the field- 


‘ 


inputs to the project from members cf the Liason Commilkha 
could be gained. In this manner, old approaches wer 
evaluated and amended, strategies were refined, ne 
methodologies were constantly being formulated and ereé 
programmes of action were evolved to deal with loca 


concerns and resistance. Innovative experiments wer 


tested in the Malur "Jaboratory™ on a continuous basis 


FO 


From interviews with FPAI personnel we gleaned knowledge of 
the few of the ways FPAI overcame obstacles in the villages. 
These included: 1) the development of an educational 
Programme to reach male resistors of FP (in those cases 
where the wife wanted to adopt some method) in Bangalore 
and Malur factories; 2) the formulation of an FPAI 
policy requiring spousal consent prior to performing a 
sterilization in order to avoid undermining family relations 
and harmony; 3) diplomatically involving “Big Men's" wives 
and rich women in those instances or settings where’ such 
dominant groups resented the establishment of income- 
generation projects for poorer women: and 4) the issuance of 
appeals to traditional medical practitioners and 
“power-hungry” male leaders not to undermine village 
outreach programmes for health and socio-economic projects 


for women. 


Changes in productive and reproductive realms and 
relations introduced in Malur by FPAIL were thus 
generalized and stabilized (the “freezing" stage) over time. 


By 1986, FPAI was satisified that the level of adoption of 


FP was high enough to ensure that adequate coverage of 
EC's would continue as a way of life in the taluka even in 
ote absence of FPAI‘s interventions. Local institutions 
and development schemes had taken firm root in a 


sufficient number of villages 80 as to render FPAIL 
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relatively dispensable. Conscientization of the need for, 
and avenues to, all-round development had mobilized Malup 
communities on a vast scale and to such a degree that FPA 
officials were . convinced r that terminating the "catalyge 
client" relationship would not undermine local dovetcne 
efforts and FP progress to any significant extent. 
ease the transition to the terminal’ stage of MRP, FPA 
established a Malur Samudaya Sudhar Samiti (MSSS-Soc 
Progress Society) Liason Committee consisting 
tenrepresentatives Pe the network of LVG's' and local leaderg 
membe rs. q 
as well as FPAI Liaison Committe, The FPAI's hope is that thf 
MSSS will serve to resolve local problems and address 
confront all obstacles in the way of achieving greate 
self-reliance of LVG's and villages in Malur. The MSSS 
also expected to help maintain existing levels of healt 
and FP performance in the taluka and its members hai 
declared their immediate goals to be the attainment 


100% immunization and universal literacy in Malur 


the next few years. 


In conclusion, the strategies and methodologies embraced 
FPAI over the decade of MRP demonstrate a high degree 
regional specificity, cultural sensitivity organization 
flexibility and fieldworker finesse in fulfilling 
refining their objectives and adjusting their methodologsé 


along the way. FP has been legitimized as a programme ang 


‘ta 


concept in Malur primarily because of manner in which FPAI 
linked it to health and integrated development initiatives, 
promoting it through participation in LVG's and community 
mobilization. The programme enjoyed an unprecedented 


degree of success in Malur precisely because of its multi 


—-pronged and holistie nature, its people-oriented and 
concessionary methodology and grass-roots, need-based 
strategy. Altnough the strategy and etyle of 


leadership FPAI adopted was reformist, the impact of MRP in 


some villages can be seen as revolutionary in terms of 


the processes it has set in motion and transformations »E 4 
has brought about whereby the status and consciousness of 
youth and women, reproductive relations and socio 


economic opportunities for women have been dramatically 


improved over a relatively short period of time. 
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CS ORS ts PERCEPTIONS OF VILLAGERS 


Pert APTN ENG TO: PHYS TCAI + 
INFRASTRUCTURAL CHANGES AND 


THE ROLE - Or FPA TZ IN MALUR: 


Villagers, when asked how their lives had been differen 
ten years ago and how their "felt needs" had changed, mog: 
often mentioned the growth of infrastructure with respect : 
manifest improvements in drinking water supply, roads, ne 
agricultural techniques and provisions. Rising numbers ang 
the quality of balwadi/anganwadis and other educations 
facilities were also frequently cited as having great 
enhanced community well-being along with the provision . 
better housing, village electricity and the greate 
availability of health services owing to ANM weekly visits 
health and immunization programmes and nutritioal 
demonstrations. In general, the respondents attributed thea 
positive transformations to the Government schemes designe 
and implemented towards the enhancement of village welfare. 


These Centrally - and State-sponsored programmes were 


brought to Malur primarily through LVG‘'s and FPAI'‘s effortsl 


Villagers also percived the role of FPAI to be 


overwhelmingly positive one, especially in those localel 


yy 


where community contact with CDW's had been most intensiv@ 


‘ 


and frequent. In one such village, Kodur, a Youth Club 


Fy 


leader enthusiastically stated, "FPAI illuminated our path". 
Similarly, a MM member in Masthi greeted the Project 
Coordinater when he entered her home with us by saying, 
“The lamp you lit, though it is small, is burning bright", 
expressing a commensurate sense of appreciation for 


FPAI's activities. 


Most of the interviewees stressed the part FPAI had played 
over the years in enhancing the awareness of women and youth 
and introducing a new political consciousness about the 
importance of self-help in Malur without imposing outside 
views on the community. This point was highlighted by the 
following villager's comment: “FPAI is like a mirror. It 
reflects immediately and faithfully". A Youth Club 
leader from Huladenahalli emphasized this concept when 
he remarked, "FPAI has sparked our work, but we Know that 
we have to help ourselves". Another member of an LVG, a 
women belonging to the Chikkathirupathi MM observed, "FPAI 
is bringing greater awareness to women and enabling us to 


be more independent". 


On the other end of the spectrum, some respondents 
enumerated only the very concrete contributions and 
discreet benefits that FPAI had introduced in their 
villages and lives. For instance, one ST (Nayaka) mother 


of five described FPAI's activities in her village by 
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stating, "They 


B8how us new kinds of cooking". In this sam 
Vein, Muniamma from Bhoovanahalli explained . WRrpar ha 
given us implements, seeds’ and income-generation scheme 


for our support." 

Without exception, officials | from Voluntary 
Governmental agencies who have been familiar with 
involvea in FPAI's programme efforts in Malur describe 
FPAI'gs role as being one of stimulating overal 
community development. The Director of Karnatake 
State Council for Child Welfare (ksccw) explaine¢ 
“FPAI has been effective in integrating commu 
health, child and family welfare with the donne 
development of the community. They have tried 
introduce a child welfare focus in Malur and as a resuil 
Child labour in the area has declined dramatically ove 
the years". The “Lady Health Visitors" who worked wit 
FPAI through the PHC-Malur over the years highlighted th 
way FPAI staff has cultivated relationships to furthes 
Programme goals and expressed a great degree of recall 
for them. "We are very fond of FPAI's Communit 
Development Workers. We mingle not like friends, put 11 
family. Their coverage has been so great. Because of FPAT, 


Malur has become outstanding compared to other rural areas" 


The Government's Block Development Officer in Malu 


corroborated this claim by sketching the present scene in» 


F ) 
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Malur and placing it in the wider perspective of overall 
district performance. He accentuated the accomplishmentea of 


FPAI as follows: 


“Malur is at the top’of-the-list out of the eleven talukas 
in Kolar in terms of community participation, absorption 
of Government schemes, income-generation projects and 
modern farming techniques. Female utilization of 
Governmental developmental programmes also far exceeds 


the specified Government quota of 30% for women", 


In addition, ostensibly more and more banks are establishing 
branches and extending loans in Malur rural areas because of 
the reputation the local population has gained in terms of a 
good payback performance, according to FPAI's former 


Chairperson. 
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OF eet ATS DEFINE eo ep 5 = SuTIC Cress 


AND UNIQUENESS OF MRE 


The “success" of FPAI's project was outlined by its ° f 
staff members as consisting of a variety of components: 
from the very ethereal to the very tangible. Some 4a 
the qualitative accomplishments nferred to included: 1) thy 
fact that in Malur the women are less inhibited and Jou 
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mobile now; 2) they speak up about FP, are more open an¢ 

3 
relate to their spouses and other men better; 3) childre| 
are exposed to FP and population education at an early acqj 
4) people's disposition towards self-help is much “en 
prevalent now than before MRP; and 5) communi t 
participation is much higher, with LVG's having taken ove 
FPAI‘s catalyst role and now approaching Governmen: 
officials on their own to procure echemes. otned 
improvements mentioned by officials connected to MRP, euel 
as Dr. Reddy of the India Population Center, concerned 
purportedly “increased economic status of Malur villages, 
better caste unity, greater integration of men and women and 
various religious groups in the area, an enhanced political 
consciousness (especially amongst women) and the commitment 


of local youth to the small family norm and the eradication 


of “social evils’ like dowry". 


78 


Increased political activism has also produced an informal 
cadre of youth and female leaders through the LVG*s- 4a 
Malur. In fact, 60% of all candidates in Malur who recently 
contested for seats in the local Zilla Parishad and Mandal 


Panchayat elections belonged to YC's and 15% belonged to 


MM's. Moreover, women are reportedly attending village 
meetings more frequently and in greater numbers and 
supposedly now seek FP services voluntarily after 


bearing two or three children. 


FPAI's “success” in Malur has been attributed by Project 
personnel to a wide range of unique factors,such as the 
freedom and flexibility MRP enjoyed in terms of personnel 
selection and transfers as well as FPAI's total technical 
and administrative control of Government machinery already 
in place. In addition, no policy constrents or restrictive 
guidelines were issued by the funding agencies of the 
IPP-I MRP experiment (the World Bank, SIDA and the GOI), 
with the only donor-specified stipulation being that FPAI's 


expenditures for MCH and FP not exceed the Government's 


budget of Rs. 120,000 per annum in the taluka. 


Other aspects contributing to MRP'‘s success that were 
emphasized by officals interviewed were the education and 
training components for all levels of health. personnel, the 


care taken by FPAI to follow up on all such programmes’ and 
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interventions and the “parallel approach" adopted, whereby 
a 
in increase in demand for FP services was met with an 


adequate supply of services on the spot. FPAI described 


their motto for their project work in Malur as being: 


“PROVIDE SERVICES and DELIVER on promises made _ to provide. 
Government schemes. Never engender false hopes in ther 
people". Their initial efforts revolved around MCH and. 
family welfare programmes and concerns, only later 
motivating villagers for family planning in a gradual ang. 


indirect fashion. 


Most importantly, the quality and style of lesdarshiie 
embodied by FPAI's Malur Project Director was invariably 
mentioned by all personnel and officials interviewed as one 
of the central reasons for the success of MRP. His prior 
experience as the Deputy Director of Health and Family 
Welfare Department in Karnataka proved to be invaluablé 
in securing the necessary rapport and linkages wit 
Government health personnel and programmes in Malur. The” 
leadership and effectiveness he demonstrated as Project) 
Director over the decade inspired the selfless service, 
committed teamwork and extraordinary dedication of tne 
Projects CDW's and associated Government staff, accordin 

+ 
to interviewees familiar with the operation of MRP acros§ 
the board. One of the FPAI staff in Malur udderscoreal 


, 


this dynamic when he summarized: 


£0 


We have not had the technical competence, management or 
health skills that other IPP-I strategies exhibited 
through, and provided to, their personnel, but we have had 
the human touch necessary to implement the programme 
effectively and therefore we have been well-received by 


the Malur community." 


Impressions aside, we now turn to the more quantitative and 
concrete indicators of MRP's success in the next section of 


our analysis. 
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With respect to vital rates, when the FPAI launched the MRP 
in 1977, the Crude Birth Rate (CBR) was 23.79 whereas by 1984 
it had been reduced to 22.23. Likewise the Crude Death Rate 
(CDR) decreased over the same period from 4.77 to 3.65. The 
Infant Mortality Rate (IMR) was registered at 52.86 (per 
1002 live births) in 1977 and 37.4 in 1984 (see table 1). 
Maternal mortality fluctuated over the project years from .63 
in 1977 to 2.3 in 1980 and 8.92 in 1984, according to FPAI 
Project Office Statistics and measured per 19080 live births. 
The all-India average for Maternal Mortality Rate thas been 
estimated to fall somewhere between 468-802 maternal deaths 
per 102,000 live births(12). 

(Note: MMRs do not include maternal deaths during pregnancy, 
stillbirths or abortions and thus are gross underestimates). 

In terms of the FP performance, Malur’s achievements 
also compare favourably to state and national averages. 
While in 1976 FP acceptance (FPA) was recorded by the PHC to 
be a mere 11.75% of all eligible couples (ECs) in the taluka 
in 1975-76 before FPAI entered the area, it had risen to 
61 «54 by 1985-86 (see table 2). The average proportion of 
ECs protected in Kolar District between 1979-86 was 41.5%, 
still lower than the taluka’s average for the same period 


(13); 
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Of even more significance in terms of the project’s 
potential impact on the configurations of fertility in Malur 
are the trends manifest over the decade and highlighted by 
table 3. The increasing acceptance of sterilization and 
IUD’sS even amongst younger eligible couples with only three 
or less children as well as the charted decline in the 
average age and Senne of children of FP acceptors indicate 
dramatic shifts to come in Malur’s demographic profile. 
The fertility trend in Malur represents a distinct departure 
from those exhibited at both state and national levels in 
recent years. Table 4 on general fertility and total 
fertility rates of all-—India and Karnataka from 1976 to 1983 
reveals marginal declines in both until 1979-80. However , 
Since 1981, a substantial increase in general fertility rates 
are registered both in India and Karnataka. In sharp 
contrast to this trend, Malur’s Crude Birth Rate (see table 
1)- a rough measure of fertility - has decreased considerably 


from 19890-1983 and then again between 1980-85. 


We must mention here that fertility rates for Malur have 
not been computed by either the FPAI Project Ofice or the 
Government of Karnataka or the Census Directorate’s Sample 
Registration System. Hence, we have only been able to 
estimate the trend in fertility rates of Malur on the basis 
of existing statistics that measure only (CBR). Malur’s 


decline in CBR from 1980-83 stands as an exception to the 
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Overall national and state increases in General Fertility 


Rates(GFR) and relatively stable Total Fertility Rates (TFR). 
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Table 1 


Vital Rates from 1977 to 1986 


en er ce en ce ergy ces a conn ees mee ee ee ns cpeeemieee me ee aa os oi os eo eae ens es ees eng ne ene gn 


CBR COR IMR 
Malur Karna Ind Malur Karna Ind Malur Karna Ind 
taka la taka ia taka ia 

1977 2a-79 28.3 33.6 4.77 11.6 14.6 52.86 83 iz¢y 
1978 24.98 28.3 33.3 4.87 10.6 13.1 934.31 82 127 
1972 26.90.5 26<3 33.3 4.77 10.6 13.1 43.79 83 122 
1982 Zaeia 27.6 J3ef .4.13 9.6 12.6 31.24 71 114 
1981 23.87 28.3 33.9 4.13 7.3 i2.5 39.67 69 110 
1982 22.41 27.9 34 3.78 9.2 11.9 24.50 6S 94 
1983 “reas 2961 33.6 3.77 9.3 11.9 38.07 ? £ 
1984 22.23 30.1 33.8 3.65 9.8 i2.5 37.4 74 142 
1985 24.94 NA NA 4.89 NA NA 35.68 NA NA 


1972-88; Sample Registration Bulletin Dec. 1985; FPAI Statistics, 
1986; SRS Report, 1979; Registrar General’s Newsletter: 

Vol .XVII No.3, July 1986, Ministry of Home Affairs, GOI, New 
Delhi; Family Welfare Programme at a Glance in Karnataka 


Diary 1986, State Family Welfare Bureau Directorate of 


Health Services, Government of Karnataka, December 1986.) 
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Year MALUR Karnataka India 

x FPA % FPA % FPA 

1975-76 ERaeo ba. 72 ee 
1976-77 20.21 20.58 ao? 
19 77=7e 25 .87 29.72 22.4 
1978-79 31.13 20.96 eens 
1979-893 34.98 22.96 ta 
1980-81 42.62 22 .82 <P 
1981-82 43.62 24.22 oe a 
1982-83 51.78 27.1 25-9 
1983-84 94.35 5 ee 29 .& 
1984-85 35.54 32.2 32.3 
1985-86 61.52 36.3 36 .2 


Family Welfaare Services, Government of Karnataka, 
Bangalore 1986, P.21]. 


Sources: 

(i) FPAI Statistics based on PHC’s Statistics for 

for Malur; (ii)Govt. of Karnataka, Dept. of Health and 
Family Welfare, Status Report 1985-86 for Karnataka. 


Bangalore, 1984.(iv) Govt. of India, Dept. of Health & = 
Family Welfare Year Book, 1984.(v) Govt. of Karanataka, | 


State FW Bureau, Directorate of Health and Family Welfare, 
Services, Bangalore.) 
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Salient Features Sterili- IUD 
sation 


1976 1986 1976 1986 


I.Increasing trend in FP 
acceptance among younger 
age groups (below 308 years) 427% F pe ¥ 4 70% 80% 


II. Increasing trend in FP 
acceptance with small 
family norm (3 or fewer 
children) 41% F pw y 4 74% 88% 


III .Decreasing trend in the 
average age of FP 
acceptors Slyrs 27yrs 27yrs 25yrs 


IV. Decreasing trend in the 
number of living children 
among FP acceptors 3.78 2.86 3.46 1.94 


C[Note: The figures pertaining to India for 


1980-81 were: 


Ster. IUD 
FP acceptors with below 3@ yrs 49% 67% 
FP acceptors having 3 or less 
children 51% 77% 
Average age of FP acceptors(yrs) 32 28 
Average no.of living children 3.7 2.6] 


(Source: Mr.K.N.Ghalgi, FPAI Statistical Assistant, MALUR, 


Karnataka, March, 1987.) 


CNote: * 
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Fertility trends in India and Karnataka 


India Karanatka 
GFR* TFR#¥* GFR* TFR#¥* 


148.5 4.7 117.3 3.8 
137.8 4.5 118.9 3.6 
139.5 4.5 119.2. 3.8 
137.8 4.4 113.2 3.6 
140.9 4.5 113.9 3.6 
142.2 4.5 114.3 3.6 
143.5 4.5 1206.1 3.7 


GFR = General Fertility Rate = No. of live births 
per 1080 women in the age group 15-49 years ina 
given year. 


TFR = Total Fertility Rate = Average No. of 
children that would be born to a woman if she 
experiences the current fertility pattern 
throughout her reproductive (15-49 years) lifespan. 


Sample Registration System: 1970-75 to 1983, 
Government of India, Ministry of Home Affairs 
Vital Statistics Division, Office of the Registrar 


General, New Delhi.) 
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Community promotion of family planning through Local 
Voluntary Groups (LVG‘s) and trained village dais 
successfully attracted an average of 31% of all new FP 
acceptors per year in Malur over the decade. An all-time high 
was reached in 1979, and then again in 1983, when 42% of all 
new FP adoption cases were motivated through LVG’s. The 
Youth Clubs (YC’s) proved to be particularly effective along 
these lines since they served as the distributors of “Nirodh" 
(condoms) through Community Based Depots (CBD’s). These 
CBD’S originated as an FPAI experiment in Malur, to be 
maintained by the YC’s at the village level. In the first 
year of MRP, 49 CBD’s thus provided contraceptives to 178 
users. By the end of 1985, there were 69 depots supplying 
condoms to 369 users. In 1984 there were 77 CBD’s. YC’s 
thus motivated men to accept greater responsibility for birth 
control in Malur, surpassing the Government target set for 
the use of condoms every year from 1977 to 1984. During this 
period, Malur achieved at least 120% over and above the 
Karnataka target specified for condom coverage, attaining 
the phenomenal level of 257% of the quota set for 1978. Other 
spacing methods also enjoyed above-average popularity 
throughout FPAI’S MRP, with oral pill adoption 390% over 
target levels in 1980-81 and above 95% for all other years 


(see table 5). 


MALUR’S ACHIEVEMENT OF F.P.TARGETS SET BY 


% OF COMMUNITY 


STERILI- 


SATION 


CALENDAR , 1977-1983 


I.U.D. 


ORAL CONDOM 


84 


THE GOVERNMENT 


= — ee ee ee ee ee es ee es ee ee ee ee ee ee eee ee ee ee ee ee ee 


1978 


1979 


1988 


1981 


1982 


1983 


1984 


1 ,@42 
121.02 


1,465 
69 .@1 


189 
101 .S9 


224 
188 .84 


222 
298 .81 


210 
181 .42 


341 
98.62 


384 
88 .36 


MANCE 
STER 
- 1,479 16 
100 129.60 
= 624 49 
82 257 .62 
12a 594 42 
344.00 164.98 
95 61 26 
399.99 163.89 
95 470 32 
398.95 130.64 
95 500 26 
204 168.60 
204 604 36 
108.33 141.72 
255 676 38 
208.88 174.85 


cNote: * N.A. = New Adopters] 


Source: FPAI and IPC Statistics) 
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The Sterilization Equivalent Ratio (SER) per 1000 
population achieved over the decade was higher every year 
from 1977 to 1985 in Malur than in the control area of 
Kamasumadram and higher than in Kolar district every year 
during this same period except in 1978, 1981 and 1984. This 
accomplishment seems particularly significant considering 
that Malur’s MCH and FP rates had been lower than both 
comparable taluka and district averages for the 6 years prior 


to the launching Of MRP (see table 6). 


YEAR PROJECT AREA CONTROL AREA DISTRICT 
Malur Kamasumadram Kolar 
ivve 2.36 1.735 2 ES 
1978 2.74 1.68 he po 
1979 4.42 2.88 3.82 
1982 3.98 3.26 4.46 
1981 6.25 4.63 6.38 
1982 9 Ga 6.17 9.33 
1983 9 .69 8.33 8.28 
1984 8.35 6.68 8.77 
1985 10.15 8.44 9.37 
1986 11.22 9.28 10.72 


* SE = Sterilization Equivalent = Sterilizations + IUD/3 + 


Oral Users/9 + CC users/i8. 


* SER 


SE x 1022 
Population 


(Source: Compiled from FPAI and IPC statistics.) 


Malur outperformed both the Control area and Kolar as a 
whole with regard to the percentage of the Government-— 
established FP targets achieved on a consistent basis in 


terms of spacing (non-terminal) methods (see table 7). 


G2 


FPAI MALUR RURAL PROJECT -— MALUR 


Fercentage Achievement of Family Planning Target 


Year 
Sterilization IuD Oral Pills Condoms 
Proj .Con.Dist. Proj.Con.Dist. Proj .Con.Dist. Proj.Con.Dist. 
area area area area area area area area 
77-78 16 i Bee 47 & 30 No target 127 6189 2 


“are? Sa 26 38 179 144 =F was assigned 336 275 2s 
eeree7 oo. 200 OS 17S “nds “ter” “2a 9 a: 161 76. Sé 
G@-G1 Si 49 72 213 127 146 187 2 10 255 82 84 
81-82 120 68 85 160 86 103 159 11 12 239 133 82 
62-83 129 1002110 103 105 92 246 46 64 162 25 66 
83-84 54 49 68 S3 79 #83 1213 11 3 148 33 468 
B4-G3 Si 69 65° 92 1135 9@ 239168 «6 15@ 161 126 
85-86 94 82 100 158 13@ 120 138 92 190 226 128 143 


(Source: Mr.K.N.Ghalgi, FPAI, Malur, 1986 Dec.) 


An independent evaluation of FPAI’s Malur Rural Project 
conducted by the India Population Center (IPC) and the end of 
the experimental period in 1979 found both the SER and MCH 
rates (ante-natal care and post natal care plus two times the 
number of deliveries by trained persons over a population 
times 1000) as well as the respective Staff Efficiency 


Indices to have exhibited statistically significant and 
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impressive gains in Malur since 1976, especially when 
compared to Control area and Kolar averages. These above- 
average health and FP accomplishments in Malur substantiated 
the hypothesis which the MRP had been designed to test - 
Ls@., that Non-Governmental Organizations (NGO’s), when 
charged with the aketnive implementation of MCH and family 
welfare programmes in the rural areas, are more effective 


than Government bodies entrusted with sole responsibility for 


such programmes. 


By 1981, Malur had already gained the distinction of 
exhibiting the second lowest population growth rate in the 
entire District throughout the 1970’s, according to 1981 
Census figures which indicate a cumulative growth rate of 
23.20 for the decade (an average of 2.32 per year) in Malur 
taluka compared to the ODistrict’s average of 2.53 per 
annum(14). The State-wide and All India average population 
growth rates for the same decade were recorded to be 2.37(15) 


and 2.28(16) per annum, respectively. 


C[Note: The Karnataka State Status Report 1985-86, places the 


decennial growth rate at 26.75 for Karnataka 1971-81 and the 


corresponding all-India growth rate at 25.00(17) .] 


During the first year (1977) of FPAI’s involvement in 


Malur, 34% of all birth deliveries were conducted by PHC 


Fh 


staff (ANMN’S), 18% by trained dais and 48% by untrained dais. 
By 1985, however, 41% of the total number of deliveries in 
the taluka were assisted by ANM’s, 31% by trained dais and 
only 28% by untrained dais. So far, FPAI has trained 380 dais 
in Malur to sensitize villagers with regard to hygiene, 
health precautions, nutrition, pre- and post-natal care and 
the need for immunization. Immunization coverage for 
pregnant mothers and children had also skyrocketed to almost 


100% for Malur taluka by 1985. 


The FPAI-initiated establishment of Village Health and 
FP Committes that brought elders, youth and women together to 
monitor MCH and FP performance in the villages contributed 
greatly to an overall rise in health status from 1983 to 1986 
in Malur. During this time, the number of such committees 
existing in the villages shot up from 7 to 5S to encompass a 


membership of 453 persons by the end of 1986. 


According to FPAI’s Project Coordinator for MRP in a 
December 1986 interview, female literacy increased from an 
estimated 18% in 1976 to 23% in 1986. A glance at 1971 and 
1981 Census figures reveals arise in the overall literacy 
rate in Malur from 21.6% to 26.7% anda Jump in female 
literacy from 12.3% to 16% over the decade, respectively (see 
table 8 fora COMEEaon with District State and all-India 


stastistics). 


MALUR KOLAR KARNATAKA ALL INDIA 
Total Fem. Total Fem. Total Fem. Total Fem. 
y 4 % % z % y % % 


1971 
Combined 21.6@ 12.30 27.06 17.15 31.52 20.97 29.48 18.705 
Rural 19.50 18.30 20.53 10.60 25.13 14.54 23.49 13.08 © 
Urban 43.00 33.00 52.10 42.80 51.43 41.61 52.37 42.05 | 
1981 
Combined 26.75 16.@@ 35.58 22.79 38.46 27.71 36.23 24.82 
Rural 24.26 13.20 26.50 14.90 31.05 19.71 29.65 17.96 = 


Urban =§ 48.15 40.00 57.88 49.70 56.72 47.00 57.40 47.82" 


(Sources: FPAI 1986; Census statistics 1971 and 1981; Table 


3 of 1981 Census (provisional) ;and 1984 Ministry of Health and’ 


Bangalore 1983.) 
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The rise in female and general literacy rates in Malur 
can in part be attributed to the fact that between 1977-85, 
FRPAI sponsored the formation of 25 Female Adult Education 
Centers and 38 Male Adult Education Centres were created by 
the community, with many of both kinds of centres being run 
by LVG‘s. During the same period, FPAI organized and 
established ten schools, five reading rooms and 137 training 
programmes for skills development in vocations like tailoring 
throughout the taluka. A total of 183 Adult Education 
classes had been conducted by March 1979, thus enabling an 
additional 11@@ men and 250 women to attain literate status 


in Malur between 1977 and 1979. 


Whereas in 1976, no pre-primary schools (balwadis or 
anganwadis) existed in Malur, by 1986, a total of 143 had 
been formed = and wiles attended by over 60@@ children under 

“, 
five years old. Funding assistance was provided by the 
Government ICDS program and the Indian Council for Child 
Welfare as a result of FPAI’s liason efforts. The Karnataka 
State Council for Child Welfare trained a number of these 
balwadi teachers’ and members of local YCs and MMs_ began 
monitoring the enrolment and encouraging the attendance of 
children in primary schools. As a consequence, by 1983, 
enrolment in Malur primary schools encompassed 97% of all 


children and 96% for girls taluka-wide(18). Average 


attendance had in fact already reached 86% of all school- 


qt 


90ing children by 198@. Youth volunteers Provided books, 


Clothing and helped teachers serve the “Mid-day" meals that g 


were in many cases supplied by the MMs, that ran 21 pre- ? 


: 


Primary schools as early as of 1978. 


Other community development initiatives were undertaken + | 
by the villagers and LVG’s with the assistance of FPAI over i 
the decade, including the organization and Provision of as. | 
general health camps, Eye/ENT/Skin camps, 436 immunization 
camps, 78 “Wel l—Baby” shows, 524 nutrition demonstrations + 
and 215 new drinking water facilities (plus the repair of the = 
411 existing ones). LVG’s disinfected 257 water sources, — 
cleaned = and repaired 438 roads, prepared 293 soak pits, 
Provided and maintained 442 drainage systems and conducted a. 
variety of general Cleanliness programmes such as oral 
rehydration demonstrations and the chlorination of drinking 
water. MCH sessions, sterilization camps and other events 4 
were also initiated and Carried out by the voluntary network 


in Malur over the decade. 


Voluntary labor (“shramadan") activities sponsored 
through Youth Clubs and Mahila Mandals were responsible for: 
.the repairing and/or construction of 5Q@6 roads and bridges; 
the extension Of nine and the erection of six bus 


facilities; the construction and/or repair of 436 schools, 
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hospitals and other public buildings in the villages; the 
provision of 101 "Janata" (Government-funded) houses and of 73 
electrical facilities (through the “Bagya Jyoti" Government 
scheme); and the establishment of three post and telegraph 
offices — all between 1977-85. In addition, 561 pensions were 
procured through these LVG’s for elderly and disabled men 


and women and 117 loans and 264 bank accounts were obtained. 


A burst of community activity related to agricultural 
and animal husbandry improvements also spread throughout the 
Villages as a consequence of the FPAI’s liason efforts to 
secure and coordinate Governmental and NGO schemes and LVG- 
sponsored projects. Through these collaborative endeavours, 
318 families were provided with improved seeds, fertilizers 
and. pesticides, 149 families enjoyed new irrigation 
facilities, 156 people were exposed to training in 
agricultural methods, 45 households planted kitchen and 
fruit gardens, land was distributed to 79 landless families, 
16 veterinary service camps were held and improved breeding 
techniques were popularized. Also between 1977-1985, 87 
compost pits were prepared, 6&7 demonstrations were performed 
on how to do so and 1164 cattle were immunized in Malur 
taluka. All of these undertakings involved a high degree of 
community motivation, funding, execution and participation. 
In addition, 202 tree planting ceremonies were conducted and 


a total of 56,312 saplings were introduced in the taluka upon 
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the sole initiative of the villagers themselves. 


Grassroots support of FPAI’s attempts to stimulate 
development took the form of community funding for village 
activities in addition to the kind of volunteerism 
exemplified above. The generation and donation of local 
finances was strengthened in Malur by the fact that the 
villagers were planning up to 85% of the total annual 
activities undertaken in the taluka by the end of MRP and 
were almost uniquely responsible for their execution. LVG‘s- 
mobilized Rs.228@,@@0 to finance village local activities 
between 1977 and 1983, thus contributing 88% of the’ total 


available expenditures used during that period(19). 


Without a doubt, the most significant accomp! ishments q 


of FPAI have hinged on and resulted from the formation of za 


LVG’s which have mobilized community resolve and resources 
over the years. The fruit of FPAI’s work is not only 
demonstrated by the number and membership of such LVG‘s (as 
represented in table 9 below) but by the degree of activism 


such groups have displayed. 


Se 
Ona 


loo 


Year Youth clubs Women’s Village Total 
Clubs FP eam 
mittees 
1976 No. ae 2 12 - 89 
Membership 2438 284 - 2ize 
1977 No. 114 2 ~ 136 
Membership 3548 534 - 4082 
1978 No. 132 23 = 1iSS 
Membership 4088 559 = 4647 
1979 No. 138 29 _ 167 
Membership 4268 789° - 4977 
198@ No. 146 38 - 176 
Membership 4620 768 = 5388 
1981 No. 152 35 - 18S 
Membership 4628 859 - 5487 
1982 No. 152 36 - 188 
Membership 4688 884 = 5572 
1983 No. 152 38 “ 197 
Membership 5543 1115 S& 6714 
1984 No. 156 40 34 238 
Membership 5661 1221 281 7163 
1985 No. 148 43 SS 243 
Membership 4862 1263 4S3 6578 
1986 No. 152 42 SS 247 
Membership 4939 1395 453 6697 


[Note: Four Yuvathi Mandals (Young Women’s Clubs) have also 
been commenced in Malur in the last couple of yearsi. 


(Source: FPAI-MRP statistics provided by K.N.Ghalgi, 1987.) 


ifaw? oO, nine of Chewy /7 existine YC’s (Geet; S29 


registered members) ano nine out of the twelve existing MM: 
(with a total membership of Bs) wena virtually defunct. 
Today, 60% of all 15@ YC’s are active, with 102 of these 
being super-active, 21 moderately active and the rest 

relatively passive. As of 1986, of the 42 Mahila Mandals in 
Malur, 22 were very active, 10 moderately so and 1@ were 
fairly passive. Many YCs and MMs are still being registered 
and the number of Yuvathi Mandals (YMs) is on the rise. A 
total of SS Village Health and FP Committees are also active 
in Malur at present. In contrast to this dynamic scenario, in 
the Control area of Kamasumadram taluka, there are only 32 


YC’s and no MMs or YMs to date. 


One of the most striking aspects of Malur’s LVG’s 
(besides their developmental activities over the years) 
resides in the high level of FP adoption by their members. 
Out of the 37% FC’s that belonged to LVG’s in 1985. 35% cf 
the male members and 48% of the female members had accepted 
some form FP. & similar pattern can be discerned ir the 
Village Health and FP Committees, as 43% of their members 
were practicing some form of FP in 1985. These facts reflect 
the enthusiasm of nearly one-third of the taluka’s total 
population between the ages of 18-25 towards village 
betterment programs. Through their participation in LVG‘s, 


especially younger ECs have been exposed to development 
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issues. the result has been a markec increase in the 
postponement of the first child by newlyweds, arise in the 
use of FP spacing methods and a trend towards limiting the 
number of children per family to around two or three in the 


younger generation of Malur. 


LVG‘s have also responded to the tremendous demand for 
Milk Producers’ Cooperative Societies in Malur by 
establishing collection centers for milk in a cluster of 
Villages. Now there are 17 milk producer cooperatives’ and 
collection centers in Malur as opposed to none when MRP 
started in 1976. Some of the YCs and MMs have even started 
fair price shops in their Villages to serve their community 


and generate income. 


As of December 1986, ten Diary Development projects, 
twenty-four tailoring, four Ppisciculture, nine sericulture, 
four petty business and twenty seven other SOC i1G-Eeconomic 
projects were thriving throughout Malur. Of these, income- 
generation projects for women have been (and are) 


Particularly effective and widespread. 


The broad-based approach towards integrated development 


by LVG’s in Malur has also included the initiation of 
income-generation activities for villagers. Various 
Government, Non-Governmental and international agency’s 
programmes have been linked through FPAI to the Local 
Voluntary Groups such as Yuvak Mandals and Mahila Mandals and 
thus . to Village women. Mahila Mandals have mainly 
focussed on income-generation activities for their members, 
especially the poorer women, in their villages while Youth 
Clubs have concentrated on generating income-yielding 
activities and distributing resultant benefits on an 


individual and collective basis for both men and women. 


In 3976, FPAI inspired and funded Malur Mahila Mandals 
and Youth Clubs to start a few projects in their villages and 
assisted them in securing grants from the Taluk Development 


Board. For example, Rs .500 or Rs.1000 were given to a few 


Mahila Mandals and these sums were in turn loaned to five or 


ten of their members (5@ to 19@ rupees each) for petty trades 
like leaf-making, idli-preparation, vegetable- and flower 
vending, etc. The members who had received such loans repaid 
the Mahila Mandals Rs.1@/- per month. This common fund thus 


constituted the seedmoney for the extension of loans worth 


ay 


of Rs.10@ to another member. Sewing machines were also 


donated to some of the Mahila Mandals to enable village women 


to learn to sew and engage in an income generating activity. 


In 1977 itself, ten tailoring classes had already been by 


FPAI in Malur taluk. The Youth Clubs were likewise funded to 
purchase sericul tural and agricultural implements and 
accessories for rental to other villagers at nominal rates. 
Youth Clubs thus accrued income to start new development 


projects in their respective localities. 


This spurt of income-generating activities by YCs_ and 
MMs gained momentum in 198@. Awareness about various State- 
and Centrally-sponsored Government schemes, began to 
percolate throughout Malur. Demand for these schemes 
mounted. Since these projects like “Lab to Land" and others 
sponsored by ICAR, the Ministry of Agriculture, TRYSEM and 
the Karnataka State Social Welfare Advisory Board were 
particularly successful, other special development schemes 
were introduced in Malur.* These included dairy schemes’ for 
MM’s, pisciculture projects funded by the Department of 
Fisheries, Government of Karnataka, a sericulture project at 
Kesaragere through Oxfam-America and a social forestry scheme 
at Nidiramangala funded by SIDA. State Government schemes 
like the Special Component Scheme (for SC’s/ST’s) and other 
agriculture-related schemes as well as Integrated Rural 
Development Programme (IRDP) have been increasingly sought 
after and absorbed by Mahila Mandals and Youth Clubs. These 
LVG’s act as agents and co-ordinators in procuring sanction 
for such schemes, fulfilling the required formalities for 


applications and follow-through and render guidance to 


individuals who wish to become beneficiaries. At the end c+ 


1985, the following schemes were operative in Malur Taluka: 


MALUR RURAL PROJECT 
INCOME GENERATION PROJECTS 


Recipients 
Individuals MM/YC 


Lab to land (Banahalli and 


Bhuvanahal 11) 208 se 

Dairy schemes 119 7 

Goat rearing 87 1 

Sericulture 168 8 

Tailoring 219 22 

Petty businesss 61 8 

Renting equipment 8a 4 

Fisheries (Piscicul ture) 4 

Sericulture project (Kesaregare) 1 

Social forestry project (Nidiramangal a) 1 i 
Total 917 + «562973 4 


In order to place these most recent figures in ae 
historical and fiscal perspective, the number of LVG’s 
involved and the income generated through these projects from 


1978 to 1984 are presented in Table 10. Clearly, remunerative 
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schemes have become increasingly popular and lucrative over 
the years in Malur a trend highlighted by the fact that & 
between 1980-86, 84% of the total resources mobilized for 


MRP-related activities towards village betterment were raised 


and disbursec uy the community and LVG’s alone. 


F. Female Age at Marriage 


Another striking aspect ofthe growing number of income— 
generation projects for women as well as FPAI’‘s and LVG’s 
educational campaigns and other activities lies in the way 
they have all helped to produce a noticeable rise in the mean 


age at marriage throughout Malur over the years (see tables 


Pr .cand £2, 
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TABLE 10 
FPAI MALUR RURAL PROJECT - INCOME GENERATING ACTIVITIES 
No. of YC’s and VC's assisted Furding By Income generated from Projects during the year : 

Year Youth Clubs Yomen’s Clubs FPAI Communi ty Gy YCs = By -WCs Total 

Newly Total Newly Total . 

Started Functioning started Functioning 
[J/es: 22 22 3 8 19,830.24 - 335.00 160.00 435.00 
1379 9 3 2 10 10,720.00 - 10,734.00 3,389.00 14,723.00 
1300 - 31 2 12 1, 460.00 . » 7,015.00 2,940.00 9,955.14 

: 133) - 40 | 1{ 604.00 - 3,213.00 1,203.00 46,416.00 

1382 ~ 26 6 14 4,803.0 300.0 1,030.00 334.00 2,074.00 
1383 7 \4 8 1S 11,240.00 150.00 141.00 1,200.0 1,341.00 ¢ 
1934 2 9 5 14 7,000.00 250.00 1,047.15 1,240.00 2,267.25 
Total 40 165 32 a4 * $5,962.24 700.00 23,635.29 11,656.10 35,251.60 


(Hote: * During 1933, income-generalion projects were started in the month of Decenber: 
YC = Youth Club; WC = Women's Club) 


(Source; 1963 FFAI Annual Repeat and KN Ghalgi) 
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Taluka, State and All India: Comparison 
Of Average Female Age at marriage 


Year Malur Karnataka India 
i961 ee J re ee 
iF 7i NA i797 i7<2 
1977 18.72 NA NA 
1978 18.92 NA NA 
R979 i9 .5@ NA NA 
198a 19.02 NA NA 
1981 20.21 197.2 18.3 
"1982 19.02 NA NA 
1983 19.82 NA NA 
1984 20.32 NA NA 


[Note: NA = Not Available 
(Source: (i) Census reports of 1961, iVfvi~- 19861. 


(ii) FPAI Statstics based on data from Malur PHC. 


Ministry of Health and Family Welfare, 
New Delhi, Government of india, P.iv 
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wTable t2 


Year For Boys For Girls 
a ae 
1978 28 .aa 19.98 
1979 24.88 19.52 
1982 25.5 19.22 
1981 26.43 20.21 
1982 24.69 19.82 
1983 25.91 19.82 
1984 25.17 20.38 
1985 25 .87 20.63 
1986 26.13 21.11 


(Source: K.N.Ghalgi, FPAI Statistical Assistant to MRP, March | 


1987 figures.) 


As these tables illustrate, the average female age at @ 


marriage -in Malur has risen by 2.41 years between 1977 and i 
1986. In 1981, the usual age for women to wed in Malur was 
at 20.21 years, whereas the comparable averages for Karnataka 3 
and All-India in the same year were 19.2 and 18.66 | 
respectively. This trend and the magnitude of change ing 


Malur is not only exceptional when placed in the context of | 


rural India as a whole where the average female mean age at @ 


marriage was 16.a@5080 191, ,but in the sense that they @ 


undoubtedly contain the seeds of a substantial decline in 


fertility in the years to come in Malur taluka. 
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AND "LOW" ~~ -LEVELS OF COVERAGE IN VILLAGES IN TERMS OF 


(A) DEMOGRAPHIC VARTIABLES-SUBJECTIVE DATA: 


Respondents from villages in the high-level FPA 
category noted a marked change in the age at marriage in 
their communities —- from 13-15 years a decade ago to 18-29 
years today.. Boys were said to now marry at 25 or above 
versus at ages 18-20 years in the recent past. In the 
medium-level villages, the average age at marriage for girls 
was stated to have risen from 8-15 years to 15-20 years in 
the past decade. Likewise, men who married at age 16-20 
before currently marry Ester the age of 25, according to the 
majority of those interrogated. In communities falling in 
the low-level of FPA cluster respondents observed a shift in 
female age at marriage from 12-15 years to 12-20 years over 
the last ten years. Regarding male age at marriage, 
Villagers identified it to have been 15-2@ years before but 


around 27 years nowadays. 


(Note: * = over 65% FP coverage of EC’s 


H+ 


between 40-64% FP coverage of ECs 


KH 


below 39% FP coverage of ECs] 


110 

One of the reasons clarified by villagers as contributing 
to these increases in the female age at marriage is the 
rising cost and prevalence of dowry. The FPAI staff, 
emunity Development Workers (CDW’s) and Health Guides all 
corroborated these villagers perceptions, asserting in their 
respective interviews that women now marry at around age 20- 
21 and men at about 25 years on the average in Malur. 
According to them, the common practice in the past was for 


women to wed at age 12-15 and men at the age of 18-20. 


2) AVERAGE NUMRER OF CHILDREN PER FAMILY: 


Nearly all of those interviewed noted a visible reduction 


over the past ten years in the average number of children per = 
family. In villages exhibiting high levels of FPA, people 
stated that while family size averaged six to ten children a? 


decade ago, today the average is only one to three per 4 


family. In communities characterized by medium levels of FPA, 


respondents remarked that whereas married couples usually bore | 


between four to ten children in 1975, nowadays only two to 
four children are found in the average family. In one such 
village, Seetanayakanahalli, where Muslims constitute over 
50% of the population, a distinction was made between the 
average size of Mulsim families (with an average of six 


to seven children) and the average size of Hindu families 
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tu 
(currently housing two to three children). In the villages 
classified in the low-FP acceptance group, respondents 
claimed that ten years ago, families included eight to ten 
children on the average versus the current number of three 
to five children commonly found per family. In Sivarapatna, 
a “low-FPA"“ village where 128 of the 269 households are 
Muslim, a distinction between average Muslim family size 
(two to eight children) vs. that of Hindus (one to five 


children) was also highlighted by villagers. 


One of the contributing factors behind these decreases 
in family size can be identified as greater use of spacing 
(temporary) methods of birth control (IUD’s, oral pills and 
condoms) in Malur over the decade as well as the rise in the 
number of sterilizations (to be reviewed in a later section). 
The shift in attitudes towards FP was explained in part by 
Project Director, Dr.Rama Rao, who estimates that 25-30% of 
the newlyweds in Malur Taluka have now decided to postpone 
their first .child by two to three years, indicating a 
relatively high contemporary acceptance and adoption of 


spacing methods by the rural Malur community. 


It is interesting to note the striking variation in the 


responses delivered by residents from low-, medium- and 


Nidiramangala, a low-level FPA village, who had borne nine 
children confessed, "In the olden days we did not know about 
or have all these methods. Otherwise, I would have preferred 


to have only two children". 


For the most part, villagers viewed family planning as a 
positive economic and/or health measure to take, with 
resultant benefits accruing mainly to women. Reasons 
identified by villagers @asS responsible for the higher 
@otivation to limit the number of children per family were 
related to: 

(4) the fragmentation of scarce land holdings due to the 
implementation of land reform ceilings and inheritance laws 
over the past decade; 

(44) declining standards of living and real wages in face of 
the rising cost of living; 

4414) the fact that children are generally no longer 
“Perceived as economic assets but rather as liabilities given 
the trend of greater child enrolment in formal schooling and 
® genera) reduction in child labour ; 


tiv) the deterioration in female health status associatead 


. “with repeated childbearing along with the strains of child 
Paring; ang 


the weakening of strong Joint-family ties and co- 
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high-level FPA villages in terms of the advice they gGave a 
regarding the number of children each family should have. * 
Everyone was asked to articulate an “ideal” minimum and 
maximum number of children per family. Villagers from high- 
FPA settings responded that the ideal minimum was one and the 
ideal maximum would be three. The villagers in nediueeavel I 
FPA locales set a minimum of two = and maximum of three 4 
children per family, with the exception of one Muslim woman 3 
who preferred a maximum of four. In the low-FPA communities, | 
interviewees also advised a lower limit of two but an Sacer 
limit of four children. A Muslim man in Masthi, one such 
setting, stated: "I would advise couples to have four 


because even if two children die, two would survive". 


FPAI officials consistently advocated one child pera 
family and FPAI fieldworkers all practiced this policy in 
their personal lives. None of the CDW’s employed by FPAI in 
Malur had more than one child, thereby demonstrating the q 
merits of the small family norm and setting an example for | 
the villagers. Positive changes in attitudes favouring fewer 
children and greater control of fertility were apparent in 
all the villages regardless of their level of FPA. An 
elderly male from the high-level FPA village of Kodur 
remarked, "I stopped at four; my girls stopped at two; my 


grandchildren may stop at one child". An old woman from 
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habitation which formerly provided alternative child care and 
domestic assistance to rural women, especially those working 
outside the home. 

As a rule, low-income women (especially agricultural and 
landless labourers belonging mostly to SC and ST groups) 
remarked that they feel caught in a double bind. Although 
they expressed a desire to control the number of children 
they bear because they cannot afford to feed and clothe 
additional ones, they also feel that they cannot afford to 
adopt family planning (equated mostly with terminal methods 
such as tubectomy and laparoscopy) measures since they 
believe that these operations would require them to take 
anywhere from one day to two months rest from their hard 4 


manual labour. 


A prevalent misconception still exists in Malur 
villages that sterilization invariably undermines both male 
and female labour on a long-term basis. For instance, a SC 
female coolie with two daughters and one son in Bhingipura (a 
village exhibiting 27-29% FPA and dominated by SC/ST groups) 
complained, “If I get sterilized, my health will diminish. 
Even if I have another child, at least I can leave it with 
someone and go to work. Besides, I want to have another 
son". In Digoor, a village where absolutely no one has 
adopted FP in the population -— composed entirely of ST 


(Nayaks - landless labourers) - complete ignorance about both 


Lee 


the existence of non-traditional spacing methods and the fact 
that Government supplies some contraceptives free of charge 
was pervasive. Here, "family planning" was equated in the 
minds of the people with sterilization “operations” in spite 


of FPAI’s educational outreach efforts. 


The potential loss of potency of female labour and 
health that sterilization symbolizes in the working, and 
especially assetless, classes/castes is generally considered 
to be less threatening to family welfare and economic 
survival than the negative effects vasectomy is perceived to 
exert on male fitness, mobility and income-earning capacity. 
Misconceptions also still prevail amongst both sexes of all 
social groups that vasectomy leads to irreversible sterility 
and the long-term impairment of male health = and virility, 
sometimes even resulting in death. Such fears seem to be 
founded on the damaging effects the local population 
experienced during the Emergency period where mass 
sterilization camps characterized by unhygenic conditions, 
medical incompetence, lack of follow-up care and infection- 
did actually result in deletorious and even fatal 
consequences for some men. For instance, a community leader 
from Digoor remarked, “People are afraid of FP and no one 
will accept it. I Cannot force the men to adopt 


sterilization. Two men out of five died from vasectomies 
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during the Emergency". 


Widespread and deep fear of vasectomy has led to intense 


male resistance towards shouldering responsibility for 
terminal methods. This attitude was vividly enunciated by a 
youth club leader in Lakkur who contended, “Unless women are 


convinced to get sterilized, we cannot adopt family planning. 
Women volunteer for operations so men do not have to go". 
Male resistance to vasectomy and FP in general is 
particularly pronounced especially amongst Muslims, as one 
woman from this faith complained in Yeshavantapaura. rs 


number of respondents told us that Muslim women adopt FP 


PORT! 


methods and often go for sterilizations “on the sly" because |» 


of widespread religious opposition to FP in their community. 4 


Muslim female FP acceptors reportedly fear ostracism and q 


rejection by their community and religious leaders. On the 


other hand, it is difficult to assess just how strong or 


widespread such censure actually is, for as a Mulsim male © 


youth leader in Masthi confided, “It is a myth that Muslims 
do not accept FP. They too know that having more children 
nea more problems. Muslims also control family size but 
don’t propogate the fact because of religious reasons. Most 


Muslim women get operated on secretly in Bangalore". 


However, most Muslim women we spoke to expressed extreme 7 


frustration with their professed lack of ability to regulate 


ites 
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their own fertility. For example, one Muslim mother of five 


daughters admitted, "I would have had only two kids if I’d 


had the choice and freedom. But my husband did not agree. 
He says children are ‘God-given’. I have no right to advise 
my daughters on how many children they should have". As a 


result of this kind of male antagonism to limiting their 
family size, many Muslim women tend to adopt spacing methods 
without the knowledge or consent of their husbands. In fact, 
in one village, the existing Mahila Mandal has found it 
effective to motivate Muslim women to adopt contraception by 
way of distributing oral pills and counselling for IUD’s 
(after recipients have satisfactorily met the necessary 
health requilents. of course). This service has allowed 
these women to take independent action since such FP methods 
are less temporary and visible. A Muslim woman from 
Seetanayakanahalli observed, “Muslim women hide their 
adoption of FP out of shame, fear of religious oppositon and 
significant persons’ reactions". Such negative repercussions 
can be devastating, especially for the poorest village women 
who rely on community support and the sanction of religious 


leaders to arrange = and conduct the marriage of their 


daughters. 


As a rule, we found the most prevalent male attitude 


towards FP to be ambivalent. They usually stated that even 
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though limiting the number of children per family was 


desirable and even beneficial thing for the family = and 
community, women were and should be the ones ultimately 
responsible for taking contraceptive measures - even in those 
cases where a decision had been made (most commonly, 
unilaterally by the men) to regulate fertility and control 
family size. As aresult, it is still the women in the 
villages, to a great extent, who take it upon themselves to * 
adopt both spacing and terminal FP methods. Yet very few 


women felt their decision to adopt FP was sel ¢-—determined or | 


even mutually-arrived at in consultation with their 


respective spouses. 


Reports from the village leaders and FPAI officials all | 
indicate the ost popular FP method to be female ¥ 
sterilization by either tubectomy or laparoscopy operations. 
Quantitative data gathered from PHC and FPAI sources confirm 
these impressions of the villagers (refer to chart X). 
Although “nirodh" ( condoms) are perceived by those 
interviewed as being very popular and the next most commonly 
used contraceptive method in Malur, in no village does 
condom use exceed recourse to female sterilization as an FP 


measure. In medium- and high-level FPA villages, especially 


where Community-Based Depots are run by Youth Clubs and/or 


ANM subcentres are located, the number of condom users totals 
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TABLE 13 


FANILY PLANNING PRACTICE BY METHIO 
( as of October 196 and according to Malur Taluka’s Prigary Health Center ) 


PON TC PS SS EX EC 10 W Iwo cc OPP REC SECS «© PRESEKE OF 
TOTAL COVERED CBD AM SUSCENTER 


<. <email e 


Kesagare 2) © 2ee— 6 §{ S59 . 6 ‘ia 9.73 Se = 
Kodur TH WW fee? 10t @ Bea S 77 2 6.23 Yes Close to PHC 
Bovanahalli 745 118 4 B31 Of 35 15 4&4 3 5 Bip § 73.00 Se ~ 
Nutave Ot &@ geet 8 & =i 2 6 49 19 72.05 Yes Yes 
Huladena- «1216: «1868 SG OSS OO sS $ &© 46° 6- N.S Te Yes 
halli 
Bel lavi SS 8 sei 7 2H aeek 2 3 ae. Of ae Yes 
Boppanachalli 450 75 2 53 65 2 - 2 2 © se: 2.0 ae - 
Chickaura HO OS] O22 1 1 lO 6 OC? l : 25° 8.2 oS Ys 
Lakkur 23% 45 87S 316 81 204 181 «= S2.K)OYes—soYes 
Thiramula- i467 77 46 - 2 1 Be _ S =f = 6.23 22 - 
hatti 
Nicira- 4 Sas 2 © Boe = 2 $ @2ees 0.0 Ye = 
ganaala 
Kalkare 3 1% 3 @- 18 @© = 2 8 S$ S$ 6&3 6él Yes - 
Chikkathiru- 1107 1722 10 22 18 @ 1 41 3 6 MD £0 - Yes 
pathi 
Seethanaya- 740 3 6 461 8 R- 6 4 $ = 8. @OS = Yes 
kanahalli , 
Sivarapatna 1575 260 7 10 9 2d 6 - 10 8 6 WD 15 3a Yes Yes 
Masthi 373 WW 629 33 218.9 «43 13 20 we PH xosat 
Yestia- 1300 18 5 215 10 3% - 14 - 7 Bie? gw - Close to PHC 
Vantapura 
Bingifura “] @aee2 64 lO eee Cf _ . er - 
Digoor iS Faas a S 2am = -« - ioe 8 0n - - 
OE 
(Key to chart: 
TC - Total couples 3 CEO - Community Based Depots for distribution of nirodhs (condons } 
PS - Prisary Sterility by YC aescers (all sale) established in the area by FPAL ang 
SS - Secondary Sterility (fee) given BY govt. (ARM Subcentres). 
EM - Early Menopause <i All - Auxilliary Aurse Midvife, responsible for servicing 5,000 
EC - Eligible Caples Peeulation in the rural area attaches to { Prisary Heaith Subcentre; 
TO - Tubec tony especially, in charge of Maternal Child Health (MCH), including Faaily 
VO - Vasectomy Planning 
FP -:FP Coverace by no. adopters cot - Primary Health Center (serves over 50,00) poo.) 
Total: S555 - Prigary Health Unit (serves 15,000 pce. )) 
REC - Remaining Eligible 

wuples 


% Covered - % of EC's effectively 
protected by FP method 


———(Source; Calculated and derived from fieldworkers’ chart on Family Practice by Nethod, FPAI, MRF as of October 1966.) 


4 ECs Effectively Frotected % Protected by Sterilization 
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Malur Karnataka All-India Malur Karnataka All-India Malur Karna~ All- 


1975-76 11.75 13.72 17.10 


1976-77 20.21 2.88 23.70 
1332-83 $1.78 23.W0 25.70 
1933-84 54.35 32.20 23.60 
134-85 NA 36.90 32.80 


TABLE 14 
TALUKA, STATE + NATIONAL PATTERNS OF FP USE BY METHOD © 


12.12 33.20 
13.83 65.90 
88.15 22.00 
86 .S7 30.10 
84.30 41.60 


% To to all % covered IUD 


Sterlizations 


93.00 


Halur Karna- All- Malur Karna- All- 


4 Others (Grals + CC’s) 


taka = India taka India taka = India 


82.69 46.10 5.34 0.69 890 2.81 1.50 1.50 


47.50 25.00 2.69 0.98 
99.00 85.30 20.47 7.72: 
97.90 85.41 11.92 8.70 
97.40 8.55 MA 10.62 


i ae | Ge 
1.40 $96 4.42- 2.90 
412 5% 4.73. 16.4 
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(Hole; WA = Not Available; Orals = Oral Pills; CC’s = Condows; To = Tubectomies and IUD = Intra Uterine Device] 


(Sources! Ministry of KEW Year Books 1982, 83 & 84, Karnataka Status Beport EW Year Bock 1985-66, IFC pp. 80-83 
Evaluation of FP Proaramae in Karpataka and Government of Karnataka, @ Shudy tbe Working of the Fapily 
Welfare and KH Services in Karpataka 1990-85, Dept. of Institutional Finance and Statistics, Karnataka 6ovt., 


Secretariat Bangalore, Jan. 1986, 


pp 73 and 86). 
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between 30-SQ@% of female sterilization acceptors on the 
average. In villages with low FPA rates, the use of condoms 
is only 7-15% aS common as female sterilization amongst 
eligible couples (see table 73) . Compared to national and 
State-level FP coverage of EC’s by condoms, Malur’s 
Performance along these lines is indisputably superior (see 


table 14). 


XVII. ANALYSIS OF PATTERN OF TYPE OF FP METHOD ADOPTED PER 


Wherever the YC was “superactive" in a particular 
Village, such as in Kesagare, Kodur, Huldenahalli and 
Thiramulahatti, the Proportion of male spacing methods 
adopted in relation to the total percentage of spacing 
methods used in that village is almost 50% or higher. In 
facts in Thirumalahatti, male use of condoms is over three 
times greater than the exhibited female use of spacing 
methods (IUD’s and oral pills). Similarly, the ratio of 


total male methods to total female methods is around 25:75 in 


all of these four villages, which is higher than the 
corresponding average ratio for the entire sample. The only 
village out of these four where YC activities are 


supplemented by those of a MM is in Kesagare, where the MM is 


superactive. These two general patterns also hold true in 


Nagas: 


| of 


Village Coverage (VOTO) to total lizations 
~ FP Methods to all Methods 

| 2 3 4 5 
kKesagare 90.78 66. 56 73. 78.26 
Kedur 76.23 35.7} 63.64 62.31 
Btrevanahal li 73.80 60.65 70.00 67.74 
Nulave 72.05 $3.06 100.00 87.76 
Huladenatiel )i 70.56 94.55 100.00 76.% 
Bel Lavi 60.56 73.00 100.00 53.0) 
boppanahias) |i 60.) 64.4) 10.00 7$.00 
Chickapura $7.40 30.00 100.00 35.6 
Lakkur $2.9 76.0) 71.0 66.00) 
Thirawulahatti 44.73 65.00) 100.00 74.00 
Nidirakargala 47.60 73.®) 100.00 73.00 
Kalkare 45.6) 72.6 100.00 W.00 
Chikkathirupathi 46.) 0.74 &3 09 96. 30 
Seethanayakanahalli 41.66 62.86 100.00 31.43 
Sivarapatna 35.60 3.2 100.00 93.33 
hasthi 34.34 75.61 74.00 83.61 
Yeshavantapura 27.40 78.35 100.00 @1.58 
Birgipure 27.20 66.67 100.00) 66.67 
Digoor OO .00 00.00 00.00 00.00 
Total senple 
Averaze 4 69.43 66. 43 70.02 


CHART X 


Aof EC % Sterilizations 4% To/Steri- 


- (Source: (Calculated and derived f 


i Female Methods 


- ¥ Male Methods Total % % Spacing methods 


(oral ID's Ster’n) (VO/Condces)  spacing((C, to all spacing 


to all Methods 1U0/Orals) used 
to Total -_—— “ 
FP % Female :% Male 
6 ] 8 9 
21.74 13.064 4.35 €.70 
37 .66 14.79 1.79 6.4) 
32.26 19.35 11.79 &.06 
12.24 46 94 34.69 12.264 
23.64 45.45 z1.82 723.64 
7.0 20.0) 14.) 6.0 
25. (K) 36.00 10.00 = 26.00 
05.00 $5.00 IS.&) 40.6 
14.) 25.) ISO 10.0 
26.00 341K) 13.00 26.00 
21.0 76.0) “Ww 7.0 
10.00 27.00 13.09 3.0) 
03.70 &.S2 07.41 {4.4 
03.57 37.14 23.57 03.57 
06.67 26.67 20.6) 06.67 
11.33 24.33 13.82 {10.57 
18.42 21.08 02.63 8.47 
$3.33 33.33 OO. 33.3 
00.00 O00) Cet.) 
16.7) 7.53 17.4] 18.03 
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medium—- level FPA villages in a couple of settings where the 
7. is classified as "active", mamely in Boppanahalli_ and 


Nidiramangala. In only one of these Villages is there’ an 


active MM. 


Conversely, wherever the YC’s are categorized as either 
“passive” or "non-existent" the ratio of male to female 
spacing methods as well as the overall ratio of male to 
female FP methods is relatively low- except in the case of 
Bingipura where the use of spacing methods is exclusively 
male and the adoption of male methods is one-third of the 


total FP methods used in the Village. 


In villages where both MM’s and YC’s are "active" and 
werk ing together, the percentage of spacing methods used is 
always above 19% of the total FP methods adopted by eligible 
couples in that village. Indeed, for the entire sample, the 
Proportion of spacing methods to the total FP methods used is 
consistently above 18% in all but two of the villages 
surveyed. In approximately two-third of these villages, use 
of spacing methods constitute over 25% of the total use of 
all FP methods. Additionally, in eight out of the 19 
Villages, the percentage of male methods to total FP methods 
adopted is above 20%. Out of these eight villages, four of 


them are clustered in the high-FPA category. 


The proportion of sterilizations to all FP methods 
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accepted in these 19 villages is universally above S@Z%. The 
percentage of female sterilizations performed was invariably 
found to be at least 782% of the total number of 


sterilizations, except in Kodur village where around 36% of 


the sterilizations to date have been vasectomy operations. | 
From our interviews in this village, we discovered that the 
majority of these vasectomies were done during the Emergency : 
period but Since YC leaders in this locale have themselves © 
volunteered to undergo the operation, an above - average ~ 


number of men have followed their example. Still, we found | 


that in twelve out of the 19 villages surveyed, 100% of all 


sterilizations have been performed on women only. Wherever 


MMs are active (in six villages) we found the percentage of 


female sterilizations to comprise 190% of all sterilizations 


done except in Chikkathirupathi, where it was only 89%. 


Taking all 19 sample villages as a single analytical 
batch, we found the average ratio of sterilizations to all 
methods to be 69.43%. The average proportion of female 
sterilizations to total operations (Vasectomy and Tubectomy) 
constituted 86.43%. The mean percentage of female methods 
adopted out of all FP methods was 78.22% while the mean 
percentage of FP coverage by male methods added up to only 
16.71% of all FP methods. The average proportion of spacing 


methods to all contraception used was found to be 27.53%, 
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with female vs male spacing methods comprising 12.44% and 


15.99% of this figure respectively. 


In order to place our sample averages within the 
framework of Malur’s overall FP performance, it is useful to 
take a look at the relevant taluka-wide figures over time. 
In 1983-84 in Malur as a whole, permanent methods constituted 
82.12% of all FP methods adopted while 17.88% of the EC’s 
effectively covered had chosen spacing measures. OQut of this 
total 12.54% were adopted by women and 5.34% by men at the 
time. Table 14 locates Place this breakdown within a wider 


geographical and historical perspective. 


While the Proportion of tubectomies to all 
sterilizations averaged 86.43% for our sample as a whole in 
1986, the corresponding percentage for the state of Karnataka 
was much higher even in 1982-83 - when it was ae In all- 
India during 1984, tubectomies constituted 85.3% of all 
sterilizations, with the comparable statistics for 1985 being 


86.55%. 


Between 1975-76 and 1983-84, the percentage of spacing 
methods to all FP methods adopted in Malur increased from 
8.15% to 17.88%, a notable rise of 9.73%. The percentage of 
sterilizations to total methods exhibited a ' commensurate 
decline in Malur over the same period whereas the coverage 


of ECs by sterilizatison as a percent of FP totals actually 
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88.15% in 1983-84. 


In summary, the adoption of spacing methods has not only § 
substantially increased (and risen to levels surpassing both 4 
state and national averages) over the decade of MRP but the & 
percentage of ECs adopting male-oriented FP methods in Malur @ 
is also much higher on the average than in both Karnataka and 
all-India. This trend and the 1986 FP coverage rate of 61.50% 5 
coverage rate for Malur (in contrast to the state-level 
coverage of 36.39% and national rate of 36.2%) may be 
attributed to the exceptionally high degree of local activism 3 
through YCs and MMs that has exerted a dramatic impact on 4 


Malur’s FP profile and performance over the decade. 


In spite of the fact that vasectomy is a relatively — 
simple, inexpensive and reversible method requiring no | 
hospitalization (unlike tubectomy) and the fact that condoms 
are free of side-effects, reliable, easily obtainable and 
protect against disease, programme emphasis on and popular 
adoption of these male-centered methods has been dismally 
low at district, state and national levels. Malur taluka has 
shown at least some improvement in condom coverage amongst | 
ECs over the last decade, which represents a promising | 
departure from the otherwise poor male record with regard to § 


responsibility for, and adoption of, contraception. 
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Yet even in Malur, a Situation stil] reigns wherein 
female sterilizations Capture almost 8Q@% of the total FP 
methods adopted. In order to identify the factors 
contributing to the overwhel mingl y high rate of 
tubectomy/1 aparoscopy relative to other readily - available 
birth control methods, we probed female attitudes and 
behaviour with respect to decision-making about, and 


responsibility for, adoption of family planning. 


It became obvious to us in the course se interviewing a 
cross-section of women from the 19 sample Villages that a 
certain maternal, protective disposition that these women 
share across caste, religion, class and residence groups 
Prompts them to volunteer or agree to undergo sterilization 
rather than exposing or subjecting their husbands to the 
Procedure. Even though their Own present well-being and/or 
future earning ability may be perceived to be endangered by 
such an operation, women apparently would rather incur the 
health and economic risks sterilization poses (or is believed 
to pose) than request their husbands to submit to anal ogous 
ones. Both men and women we interviewed usually underp]ayed 
the adversities associated with female FP operations while 
they exaggerated those connected with vasectomies. It seemed 


to us that in most instances, female acceptance of 


sterilization stems from the implicit trade-off women see 


between the long-term suffering that additional child-bearing 


and rearing represent and the short-term inconvenience '= and 


pain that sterilization may bring. They frequently opt for @ 
the latter (if given a choice and the facility), especially a 
once the desired number of children have been borne into the | 
family. In Malur, women’s manifest willingness to undengaaa 
the “operation" in such a non-coericive context suggests that 
their desire to determine their own fertility is nora 
powerful than their fear of. possible negative nagercusstae 
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of either tubectomy or laparoscopy. 
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Female socialization patterns in Indian society also 
produce a certain disposition amongst rural women towards : 
unquestioning submission to the pressures prevailing upon 
them to undergo sterilization. Rural Indian women seem to | 
succumb to this procedure more readily or frequently than | 
they seek or insist upon their partner’s cooperation or 
initiative: in. taking action/responsibility for FP. Sumi 
resignation is vividly exemplified by the following comment 5 a 
stereotypical of most women that we interviewed regardless of e 
caste, class, religion or age: “We tell our husbands not to | 


get sterilized because their earning ability or health might © 


get impaired so we offer to get operated on ourselves". 


Malur women’s willingness to martyr themselves in this @ 


manner reflects a tendency that forms part of the general 
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psycho-social make-up of women, especially in rural areas of 


India. This self-effacing Propensity has made Indian rural 
women particularly fertile recipients of the official thrust 
of Government FP policy which to date, has been predominantly 


femal e-targetted (see Appendix II). 


The Indian rural women’s Ppre-disposition towards the 
adoption of terminal methods must be placed in the overall 


context of national and state-level official FP programmes 
which have by and large focussed on female targets for FP 
quota fulfillment. High female receptivity to birth control 
has been well-capital ized upon by past and present Government 
health - infrastructure and policies. The symbiosis between 
rural women’s vested interest in regulating their fertility 
and health on the one hand, and the Government’s Tong 
standing objectives in achieving population control on the 
other have thus given rise to and resulted in 


disproportionately high rates of female sterilizations vs 


other FP methods. 


Despite the decade long efforts made by FPAI to promote 
other FP methods, ten years time is hardly sufficient to 
reverse the historical tide favouring femal e-oriented 


terminal methods over all other contraceptive measures. This 
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state of affairs persists due to a variety of factors related 
to: 


(A) the Indian Government’s policies in terms of 
motivating FP adoption; 


(B) the process of FP programme implementation; 
(C) socio-cultural conditions, and 


(D) past and present power configurations prevalent in t 
rural Indian communities. ee 


Government incentives to health personnel responsible™d 
for meeting FP targets favor and depend heavily on cane : 
oriented FP methods, especially sterilization. Governinnea 
monetary rewards for both male and female sterilization cases ~ 
are equivalent. However, Government targets have been | 
formul ated in such @ Way that the motivation of one 3 
sterilization case is weighted as equal to motivating either ; 
nine cases of oral cill users, three cases of IUD acceptors | 
or twelve cases ec* condom acceptors. Official health 
personnel thus”) fine it more remunerative, convenient and 
efficient to focus treir outreach efforts on potential female 


sterilization cases and thus end up giving greater priority 


to these easily-mot:.ated, one-time interventions. 


The competition for meeting FP targets and quotas at the 
district, state anc national levels has created a_ situation 
where health departments encourage the motivation of 


terminal over spac:~3 methods. Currently, the State Health 


| 


and Family Welfare Department receives from the Central 
Government of India Rs.8a per vasectomy operation done as 
opposed to Rs.10@ per tubectomy performed These fees include 
drugs, dressings, diet transport and motivational rewards 


(see table 15). 


In a parallel vein, the Government’s approach to the MCH 
system in rural areas in effect encourages more frequent 
contacts and rapport with potential female sterilization 
cases (mothers who need pre-natal and post-natal care) than 
with eligible male candidates. In addition, because of 
socio-cultural practices favouring the ante- and post-natal 
confinement of mothers, these women are available during the 
official working hours of the ANM. The ANM’s daily schedule 
effectively limits her house calls to the period of time when 
men are at work in the fields or in respective occupations. 
This set-up thus places women in a more strategic and 
susceptible position to absorb FP outreach and messages. In 
addition, the Health and Family Welfare Department of 
Karnataka State have actively encouraged Mahila Mandals to 
launch FP campaigns by earmarking funds exclusively for this 
Purpose further increasing the likelihood that women will 
continue to be more ready recipients of contraception in 


their communities than men. 


Vasectomy (VO) 
Tubex toay(T0) 


Special rates 


for YOLTO cases: 


First 20 cases 
Next 10 cases 
Next 10 cases 


First S cases 
Next S cases 
Next 10 cases 
Next 10 cases 


First S cases 
Next 5 cases 
Next 20 cases 
kext 20 cases 


Per VO case 
(drugs, diet 
transport. 
aiscel laneous) 


Fer TO case 
(drugs, diet, 
transport, 
aiscellanecus) 


(Sources :Governwerit of India Ministry Health and Family Welfare Dept. Year Book 1333-34; ine 
Interview with State Dewographer of Karnataka Health and Family Welfare Dept. 2-3-1967, Bangalore; 
and Government of India health and Fasily Welfare Dept. No. 105 FRs 24/16-é-1565). 
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Esployee of Health Employee of Other General Public Heal Ui/ Fy | 
Family ¥elfare Dept 4 


20 fs x 189 = KH 
10 Rs x DW = W 
45 Rs x 10 = 
60 Rs x 10 = GH 


cases 65 =1650 Rs. 


Thole iS 


Motivator Motivator 2 
Acceptor State Sovhe 


Dept 


Rs. 100.00 
fs. 10.0 


ESEx 


Rs Sk S= 75 
Rs 30x S = 19 
Rs 45x20 = KO 
Rs 60x10 = 6 


cases 40 =1125 Rs. 
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10 Rs | 
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(€) -SOCIO CULTURAL CONDITIONS: 
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Given the socio-cultural milieu in Malur, the additional 
deterrents of vasectomy (apart from the most visible and 
already mentioned ill effects of mass vascetomy camps 
conducted during Emergency) include the strong social stigmas 
and embarassment related to cases of pregnancy where the 
husband has undergone vasectomy. Doubts invariably arise as 
to whether such a pregnancy is the result of infidelity or 
operation failure. Such a situation leads to family break-— 
ups and community scandals. Women thus are prone to accept a 


terminal FP method themselves rather than risking such 


vasectomy-—associated humilitations after completing the 
desired family size. This reality has produced a situation 
in Malur where the word “sterilization” or “operation"™ -is 


virtually synonymous with laproscopy and/or tubectomy. 


One middle-class woman interviewed in Masthi town 
questioned this bias in policy and practice. She asked us, 
"Why should females be the only ones to get sterilized. Why 
not men?" We should strike against the men, who need to know 


about family planning more than we do". 
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D. COMMUNITY DECISION MAKING REGARDING RESPONSIBILITY FOR Fp e 


While the majority of women we interviewed in Malur 
indicated that they have little leverage in dec isionse 


i. 


pertaining to reproduction one educated/]iterate "high" caste 
and land-owning woman claimed, "“Middle-class women now want 
to stand on their own two feet, earn money to help themsel veg 
and decide on the number of children they will have." | 
Another woman from the small town of Masthi subst aneineaeee 
that progress has been made in this realm, remarking, "Now 
our girls can decide for themselves and tell their hustled 


‘we will only have two children’". 


We must qualify, however, at this point, that decinian 
making percaatives and privileges are still overwhel minsly 
vested not only with the male members of these rural familie 
but with the elders and in-laws of both spouses even with 
respect to family planning. This reality posed many problem 
for FPAI in organizing rural women , both " 
form/participate in Mahila Mandals and to adopt health and 
family planning measures. As the former Chairperson of 
FPAI’s Bangalore Branch commented, "Even to get to the 
kitchen to talk to the ‘target’ women was quite a difficul® 


task. We would have failed if we had initially approached 


young women and men directly. The best way to reach this! 
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group was through the right royal road - the elders - because 
the youth were scared and said they could not make decisions 


without the permission of their elders". 


Some rural women seem to feel so utterly disenfranchised 
from decision-making even within their own household that 
often they were not even able to express how many children. 
they would like to have. If they could or did articulate the 
number of offspring they desired, these women rarely felt 
they had the means, choice or power to act on such 
preferences. One sixteen year old newlywed with a six month-° 
old baby from the remote village of Digoor could not’ even 
articulate her preference when asked what she thought of 
ideal family size would be. She merely sighed, “My husband 
wants ten children, but we do no* discuss family planning. I 


do not know anything about it." 


On the other hand, some exceptional women have made and 
implemented on family planning decisions without the approval 
of their husbands or in-laws. One SC marginal farmer from 
Bellavi, a candidate for Mandal Panchayat elections and a 
mother of three children, shared with us her traumatic 
experience of being locked in her house by her husband. and 
mother because they did not want her to get sterilized. 
Somehow she escaped and got operated on. She justified this 


unilateral move, asserting to us "I was the one who would 


i 
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suffer from bearing another child so it was my right to take 


action". This courageous and rebellious woman now motivates z 
many women in the same region to adopt different family 4 
planning measures. The Director of an NGO who has been 
closely associated with FPAI’s and MRP aptly observed, "Once 
the FP concept catches on in an area through women it spreads 


like fire". 


xx PERCEIVED CHANGES IN FEMALE STATUS/ROLES/ACTIVITIES 


In all of the nineteen villages visted, both men and 


women of all socio-economic, religious and age groups. 
consistently voiced the opinion that women in their 
communities have generally become more educated, aware of the = ) 


need for better education and proper health care, hygiene and 
nutrition, politically conscious and active in society. Many 


have generally benefitted from FP and health services. 


These trends were particularly visible in the high- 4 


Yj 


level FPA villages where women, as a rule, were involved to a 
greater degree in both MM’s and income-generation projects. 
In general, the five MMs in these high FPA settings were . 
inclusive of all castes and classes and were characterised byl 
a high degree of determination and activism to improve the 


economic status of women and the community. 


The female participants in MM’s and beneficiaries of 


ey 


income-generation schemes that we interviewed in these five 
Villages expressed unqualified enthusiasm about the changes 
they had observed over the past decade to the benefit of 


most women in their communities. 


They perceived these changes as being sparked by MM 
activities along a variety of lines, including the 
organization of nutrition demonstrations and health care 
programmes such as the immunization of pregnant women”= and 
children, counselling of mothers about ante and post-natal 
care and motivational events for FP adoption. MM’s also were 
reported to be responsible for the monitoring . and 
encouragement of female school -going children, the 
establishment of Balwadis, Adult Education Centres for women 
and income-generation schemes. These ranged from the 
allocation of seed money for petty trading activities to the 
construction of a major sericulture employment centre for 


women. 


Another positive contribution to the enhancement of 
female status in these villages involved the close 
collaboration of MM’s with the local YC’s and Village Health 
and FW committees. In Kodur, for example, the YC organised a 
"No Birth Year" in 1978 while in Huldenahalli, the local 
youth mobilized processions around themes such as anti-dowry 


and the importance of delaying age at marriage. In Nootave, 
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the MM and YC have conducted campaigns such as the 4 
declaration of a "No Pregnancy Year" (1982) and "No Birth 2 

= 
Year" (1985), and around anti-dowry issues. They have also a 


re 
successfully eradicated alcohol (1981) as did the LVG’s in @ 
Kesagare. Women perceive this achievement as greatly easing 


family tensions, violence against them and the misallocation ~@ 


eee; 


of household income in particular. 
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Women in these villages have also joined hands with the | 


.. 3 
YC’s in "“Shramadan" (voluntary labour donation) over the “a 


years thus improving community infrastructural facilities, | 


sanitation and a sense of strong village identity/pride. 


A wide cross section of women themselves within this FPA 
category were well aware of the tide of positive changes in, 
their communities as well as self-conscious of 4 
transformations in their own roles and identities. One | 
middle class woman, Govindamma, the MM secretary of Kesagare./ 
and the first and only woman ever to buy silk cocoons at | 

the Kolar Cocoon Market and sell silk in Bangalore 

‘meé and bid in an all-male market, acknowledged, “Ten years ago, 
I was so frightened to come before people. Now I can not | 
only meet and talk to them on the same platform, but I can do j 
so without fear; even with a Member of the Legislative 
Assembly (MLA) or a Minister..... We all have fewer children 


now so we have more leisure’ and can engage in income- 
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generation schemes. Now we women know what the world is 


outside the four walls of the home". 


The men interviewed in this high-level grouping also 
corroborated these perceptions. In fact, some men in these 
villages appeared to feel threatened by the positive changes 
the women have experienced. For instance an influential male 
leader from Kesagare commented, “In this village most of the 
decision making is done by women now. Give these women one 
step and they will take a mile. Now men are in danger because 
women have. progressed so much and they don’t need us 


economically any more." 


In terms of decision-making, there seems to be a direct 
relationship between female participation in MM’s and income- 
generation projects and their improved status both in the 
household and the community. The mechanism through which 
such transformations seem to take place is through the 
formation of new female roles and identities engendered by 
their involvement with an organized, social collective of 
women which centres around work activities (income- 
generation) as well as community causes. One of FPAI’s CDW’s 
Observed, "MMs and income-generation schemes catalyze women 
to think about themselves for the first time and ideas begin 
to flow amongst them on how to change their lives and raise 


their status". The newly-found work roles and identities of 


Own potentials and the possibilities for utilising theallt 
fully, Apparently, participation in the collective leads to 
a strengthened confidence in these women to assert themselves 
and express their opinions within their own families, which @ 
exerts a ripple or domino effect on decision-making with) = 
respect to fertility regulation and reproductive behaviour 
within the household. This dynamic is reinforced by the. 
example set by influential female leaders who have al rea 
adopted FP methods and who motivate other women in , 


groups to limit their family size. 


In one of these villages a young newl y-married man 
confirmed the observations of such changes articulated byl 


female respondents by stating, “Women have a great position 


and are more knowledgeable now. For any decision made in the 


house, women have to agree before action is taken." Another | 


making in the families used to be totally male dominated. | 
Now there is greater equality between men and women. Women © 
have progressed so much that now men can not decide on their é 


own. Men have no more freedom". 


As a consequence of greater female leverage in the @ 
family decision-making process (due either to the increased | 


earnings and/or to the greater social awareness’ and status =| 


)4] 
enjoyed by women involved in MM’s and income- generation 
projects in these Villages), the €ligible couples concerned 
more frequent] y tend to make a mutual decision to adopt a 
family Planning method. This effectively frees the female 
Partner from the burden of repeated Child-births and provides 
her with greater Opportunities to engage in alternative 
activities. The women we interviewed who described this 
increased independence and their resultant higher degrees of 
productivity (rather than of reproductivity) experienced 


these transformations as Empowering to themselves and 


beneficial to the Overal] community. 


The eat striking pattern we observed in these high- 
level FPA villages was that although middle and upper class 
and caste women were usually the founders and first members 
of the MMs (since they could afford to Pay the registration 
fees), the lower-class and SC/ST women were absorbed 
Siaduat 1% into these associations. Cultural programmes (i.e. 
films, dramas, discussions) sponsored by FPAI and MMs in the 
Villages as well as the lure of Prospects for income 
generation through schemes initiated by these groups served 
to attract the involvement of these more disadvantaged 
groups. We found that the Primary reason that these poorer 
women Jjoined MM’s was the opportunity they saw these clubs 


as offering in terms of a more reliable source of livelihood. 


The consequences of female participation in such® j 
organisations/projects have primarly been the attainment of . 
greater economic security and status for women of ally 
classes, religions and caste groups. Other consequenceg 
(perhaps unintended and rather surprising) of theia 
association with such collectives include: the visible ar 
professed improvement in women’s position within the 
household (especially reflected in better communication with: 
their spouses) ; less segregated and more equal sone 
relations in the community aa across generations; a" 
substantially higher level of female participation in publ icf 
meetings and developmental activities; the breaking down off 
caste prejudices and barriers; greater harmony between Hindu 
Muslim religious groups; and a higher overall level of family 
planning adoption in these five villages. Other manifest anil 
unanticipated spillover effects of higher levels of female. 
activism in these arenas include pronounced reductions in | 
infant and child-mortality rates due to enhanced maternal | 
health and child-care facilities as well as a greater | 
emphasis on the equality of boys and girls both within the 


family and in the local schools. 


Although these positive consequences were most visible 
and more frequently articulated in the high FPA villages, 
especially in terms of women’s development, they have by no 


means been restricted to the top-ranking five villages in our 


ee 
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Sample. In the medium range FPA Category, most notably in 
those Villages where MMs and income-generat ion projects 
existed, women exhibited a relatively high degree of 
awareness about the realistic Possibilities for the socio— 
Economic transformation of their condition and communities 
but “i esco- degree of Participation and effectiveness in 
translating these ideals into action. The struggle of women 
in this Category of Villages, to organize themselves for 
Self-help has taken a variety of forms. These include 
attempts to mobilize women through the funding of MMs (in 
Chikapura and Bellavi, these are now being registered with 
the help of Government balwadi teachers) and Yuvathi Mandals 
a5 well as entreprenurial schemes for women (such as in 
Lakkur) to experiment with new types of income-generation 
activities. Such projects have involved the Planting of 
Muthugade and eucalyptus Saplings and mushroom-rearing (in 
Neederamangal a) and the provision of MM members with rollins 
loans, Sewing machines and skills (through Trysem in 
Chikkathirupathi) inspiring women in nearby villages (Kalkare 
and Seethanayakanahalli) to commence similar schemes. In 
Seethanayakanahal1i, the MM is determined against all odds to 
start a dairy project for women even though they have been 
Walting for over a year for a KSWAB loan and have no seed 
money for the formation of a much desired Consumer 


Cooperative Society. 
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The MMs in this middle FPA category, even though they 
~sve only partially succeeded in sponsoring lucrative 
~17come-generation schemes and absorbing Governmental socio- 
==conomic development schemes, have made substantial strides 
>. instilling a high de gree of awareness and activitism in 
=tnNeir members. In four out of nine of these villages, MMs 
save elicited the participation of women in village 


sevelopmental and FP motivational activities. For instance, 


the Lakkur Yuvathi Mandal motivated 15 women (of which two | 


«ere Muslims)to get sterilized through a door-to-door ~ 


campaign undertaken in collaboration with the Malur Block P 
Development Officer (BDO). The MM in this village has alsoll 
gained a reputation for motivating 15 new FP new cases pend 
year over the past decade as well as for providing many women | 
with income-generation opportunities. In | 
Seethanayakanahalli, the MM has likewise encouraged ten | 


Muslim women to underso sterilization in the last three: 


years. 


In Bellavi, where a MM is being registered, and Gaz of | 


the village women want to join as soon as possible, an | 


elderly male leader remarked, "Women attend meetings NOW, 
unlike before. They are not so much afraid these days of 
leaving their homes". The increased degree of female | 


participation in public life is for the most part viewed | 
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gavourabl y by both men and women in this category of villages 


but especially where MM and income-generation projects are 
operative. For example, one male youth leader in Lakkur 


commented, Women are outspoken in the family now. 


Economically they are earn ing a small amount and depending 


on themselves for minor expenses. They are eager to know 
about and utilize Government schemes. Awareness is the 
reason women are advancing now." As a powerful male leader 
in Bopanahalli put it, “Women are much stronger now. They 


come forward to ask for things boldly. Ten years ago they 


didn’t ask for anything. Still, there is lots to be done". 


Women themselves are very conscious of, and repeatedly 
expressed their impatience about, this fact. As a poor woman 
from a SC community admitted, “There has been little 
improvement in our lives but at least now the way to progress 


is clear to us." 


Compared to the highdegree of inclusion of women 
across castes and classes that we found to exist in the MMs 
in this top FPA category (except in Kodur where no SC woman 
belonged), the MMs in the medium-level villages suffered from 
their relative failure to incorporate members from all socio- 
economic groups in the community. Only in four of these 
nine villages did we notice a dissolution of caste and class 


barriers in women’s organizatisons, and in only one of these 


Nhe 


did the MM include a membership of S@% Muslim women in 


Seethanayakanahalli. 


The intensity of YC activity in six of these medium—- 
level -FPA villages has compensated to some degree for the 
relative inactivity of the MM’s in that YC’s have been 
particularly effective in inspiring all members of the 
community, including women, to work for the greater social 
good. Community welfare programs sponsored by these LVG‘s 
have included "shramadan", the eradication of alcoholism, the 
adoption of FP methods anda considerable reduction in 
maternal mortality. In Thiramulahatti, for example, there 
were absolutaely no pregnancies or childbirth related deaths 


throughout 1978. 


In the lower-level FPA villages, we encountered a much 
ce number of negative assessments and attitudes voiced 
with respect to women’s status. The reaction we got when we 
approached an SC male leader in Digoor epitomizes the state 
of affairs in these low FPA villages, for he warned us, 
"Don’t ask the women. They don’t know anything. The women 
have a great position here Csarcastic]. They sit at home and 


go for coolie work - what is the big deal about them?" 


Negative views pertaining to changes in women’s status 


were mainly expressed by very poor, landless agricultural 


[At 
labourers - both male and female. Poorer women saw little or 
no Meat ive on tangible changes in their lives in contrast to 
the reports we received from those belonging to the middie 
and elite classes and castes. For example, one elderly SC 
woman ina cash-crop-dominated area from a village with a low 
FPAs@ate (27.3%), Bhingipura, grumbled, “Before agriculture 
was good. Now there are no rains and everyone is poor. 
Things have gotten worse especially since eucalyptus is now 
planted for S@ kms. a1] around. Now we have to go far away 
for agricultural coolie work and wwe have so many 
difficulties". Another older woman recounted. “In those days 
at least we had enough food and strength. But these girls 
have a bad diet, crooked backs and no rains". Due to these 
adverse ecological and health conditions, particularly in the 
drought-prone and poorer areas of Malur, FPAI volunteers: have 
observed that elderly women in these villages, contrary to 
conventional wisdom and traidition, encourage their 


daughters-in-law to adopt FP methods nowadays. 


In this lowest FPA category of five villages, only two 
MMS were functioning, both recently founded in 1985. Each 
included only around thirty members and thus have not had 
adequate time or the enrolment necessary to substantially 
transform their communities or women’s lives. In 
Yeshavantapura, there has been a great resistance amongst 


women themselves to come together and join the MM. One 
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Muslim woman confided, “I am afraid of joining the MM, as 
people will talk behind my back and it will be difficult to 
get my daughters married". On the other hand, the Muslim 
President of the MM in the same village who comes from a 
very poor family felt that distinct and positive changes in 
gender relations had taken root recently, although these had 


been rather sporadic and confined to the public arena. 


Only four small-scale income-generation projects haye 
been launched in these villages, two by the active MM in 
Sivarapatna and two by the more passive MM in Masthi. The MM 
in Yeshavantapura has acquired a sewing machine from FPAI and 
is currently running a tailoring class but no = income for 
women has been generated yet. This relative lack of female 
activism and the absence of schemes to enhance ween’ ae 
earnings can be seen as one of the limiting factors in this | 
category to stimulating the kind of greater awareness and 
independence that we found women had attained in the other 
two categories of villages where MMs and income-generation 


projects were particularly effective. 


Only in interviewing middle-class women of Masthi did we 
encounter women who held positive views about the 
transformations that have taken place in their lives and 
about family planning. One such woman recounted, "Now 


women are freer and don’t feel so shy anymore. They have the 


> 
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courage to work, go out and study. As women,. before we 
didn’t realize that we have to do what we want. No one else 
can do it for us. For example, I myself wouldn’t have talked 
to you ten years ago. Now I do so boldly". However we found 
negative attitudes towards FP and pessimistsic outlooks’ on 
women’s status prevailing amongst poorer women and most men 
in this set of villages. For instance, a low-income Muslim 
mother of five children in Sivarapatna complained, “Girls 
are waiting to get married until later these days so I. can’t 
even marry my sons - off. If we had two more boys, we would 
have enough to eat now and be better off." Similarly, an old 
man in the same village told an FPAI’s CDW, “A pumpkin can 
never be a weight to a creeper," insinuating that 
childbearing never poses any problems for women and children 


and ought not to represent a burden to them. 


In the lowest FPA villages, especially where no MMs’ or 
income-generation projects existed, we generally found a 
relatively low degree of. awareness amongst women . They seem 
to feel little control over their lives and experience high 
levels of frustration and apathy. Muslim and SC/ST women, as 
members of most deprived sector of society, had a great deal 
of difficulty - exhibiting feelings of shyness and a sense of 
frustration/desperation - in trying to articulate changes 


that had taken place in their community and in their 
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personal lives. Most of these women spoke of transformations 
in their villages in fairly narrow terms, such as identifying 
changes mar the number of borewells and types of housing 
available, the provision of electricity, roads and other 
infrastructure. Rarely did they mention shifts in attitudes 
and or qualitative aspects of village life or even exhibit 
an awareness of, or concern about, greater community issues. 
In fact, one ST woman in Digoor revealed, “Only men go to 
Village meetings. We women have nothing to do there. I 
don’t know what they talk about. The men don’t tell us 
anything". She added, “Our needs are no different nowadays. 


We wanted houses ten years ago also". Muslim women, who are 


most commonly engaged in agricultural coolie work and/or 


home-based production (such as agarbathi-rolling), conveyed a | 


sense of resentment § and exasperation about the fact that 
development programmes benefits have accrued primarily to 
"others" who are "well-dressed" and “well-off" in their 
village. The only qualitative changes stated to have 
affected Muslim women included the adoption of family 
planning and membership in MMs in a few contexts as well as 
the Bo-estae "freedom" of not having to wear their burqua 
(veil) in their village anymore, but rather only when they 
leave the village. Muslim women on the whole appear to enjoy 
greater social and spatial mobility in villages such as 


Yeshavantapura and Sivarapatna where relatively higher 
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degrees of local female activism through MMs are found. 


Most of the women interviewed in the low-level FPA 
villages (as well as SC/ST and Muslim women across all 
categories of FPA villages) expressed a sense of frustration 
and demonstrated a lack of long-term vision or planning 
relative to other women surveyed in our sample. These poorer 
and landless women enumerated their most pressing “felt 
needs" as consisting of loans, land and houses. The few who 
demonstrated a longer-term perspective identified their most— 
needed amenities as including balwadis, IRDP schemes and “a 
factory where S@ women could work." One dai belonging to an 
SC group grumbled, “We want so many things, but what will 
ever come of it?" Another woman from an ST (Nayaka) group, 
when asked to express her “felt needs" replied, “After I 
finish the loan I have now, I’11 take another". While some of 
these women could only conceptualize “felt needs" of the 
community in terms of their own individual needs, the 


majority of those interviewed could not even articulate what 


they would benefit from personally. 


In contrast, women from other ‘economic and social strata 
identified income-generation projects as the most needed item 


in their community. Some women specified the nature of the 
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income-generation project they would prefer, mentioning 
either dairy or consumer cooperative societies, livestock, 
cottage and small-scale industries like brick-making or home- 
based craftmaking and tailoring. Skills development such as 
typing was also frequently referred to as a “felt need". 
Training for poor, illiterate women that would enable them to 
engage in income-generation projects constituted another top 
priority. Sericulture facilities like silk-reeling units and 
other infrastructral and educational amenities were also in 
high demand. Miscellaneous “felt needs" rite to by the 
women ranged from “rain" to “Hindi language classes". The 
members of MMs and beneficiaries of existing income- 
generation projects were on the whole more articulate and 


visionary than isolated women. 


Men, on the other hand, as a rule perceived income- 
generation prospects and entertainment facilities to be the 
most pressing "felt needs" of their communities. While the 
majority of male interviewees across caste and class 
groupings identified dairy and sericulture schemes as 
offering the greatest potential for the acquisition of 
material benefits in their communities, many others named 
sports, cultural and cinema facilities, films, microphone 
sets and harmoniums as constituting the most-desired items. 


Village industries, drinking water supplies and irrigation 


Lo 


factlities were also frequent] y-cited “felt needs". It was 
interesting to note how many men across al] SOc 10-economic 
sectors mentioned the need for developing infrastructure 
(including schools, adult Education and literacy classes) and 
income-generation Projects for women and girls as first 
Priorities, In comparison to the majority of women we 
interviewed, men on the whole demonstrated a much greater 
ability to spontaneously enumerate their “felt needs" and 
suggest ways these could be fulfilled. Their vision extended 
beyond their immediate, individual or Village-level needs to 
encompass inter-village concerns, issues and programs. For 
example, Youth Club leaders reported a "need" to exchange 
their experiences with other LVG’s_ amd recommended the 
formul ation of more flexible rules to be incorporated into 
Government schemes. 

XXI .MACRO-ANALYSIS OF VARIABLES AFFECTING THE DEGREE OF 


ADOPTION AT THE VILLAGE LEVEL 


A. POPULATION: 


Within the highest Category of villages in terms of family 
Planning adoption(FPA) we did not find any consistent 
correlation - either Positive or negative - to exist between 
Population size and the degree of FPA in a given village. In 
fact, no relationship between the size of a village 
Population and its percentage of FPA was discovered across 


the entire sample of 19 villages. 
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R.PROXIMITY TO HEALTH FACILITIES AND LEVEL O VILLAGE 


Neither did we discover a consistent linkage to exist 


between level of FPA in a particular village and its distance ¥ 


from the nearest PHC, urban centre or taluka headquarters. — 


While one might be tempted to attribute the @% FPA rate in 
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Digoor to its remote location and inaccessibility, such a- 


conclusion would not be fully justified in light of the facts 
that Bingipura with a (29% FPA rate) is situated only five to = 
six kms from the Malur PHC and taluka headquarters. No i 
correlation is manifest across all sample categories between — 
“level of development" (in terms of existing infrastructu 2i 
such as paved roads, transport and communication facilities, ™ 


the provision of housing, electricity, irrigation and water | 


supply) of a particular village and its FP performance. For a 
example, out of five low level FPA villages, both Sivarapatnas 
and Masthi are accessible by paved roads in good repairs 
relatively urban in character, electrified and otherwise” 
"highly developed" infrastructally, yet demonstrate On] Yc - 
38.6% and 34.85% FPA rates respectively. Similarly, out of 
the five high-level FPA villages, Nutave and Bhoovanahal li 
are both fairly remote, approachable only by poor unpaved 
roads, suffer from inadequate water supplies and a general 


lack of infrastructure, yet they have achieved 72.5% and 
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73.8% FFA rates respectively. In the medium-FPA category, 
the village with the highest degree of FPA (68.58%) is also 
the most remote and inaccessible out of the nine villages in 
this grouping and suffers from a.dearth of infrastructural 
facilities, containing only one operative borewell of the 
four existing. On the other hand, a tourist and pili§rimage 


centre, Chikkatirupathi, also in the medium-FPA cluster, 


enjoys excellent access by "“pucca roads", good water 
. supplies, communication, - transportation and electrical 
facilities and the services of an ANM = sub-centre but 


demonstrates a rather low FPA rate of 42.77% amongst its 


1107 residents. 


The only significant positive association we observed 
between FPA levels and infrastructural amenities manifest 
itself in terms of the presence (or absence) of CBD’s and ANM 
sub-centres in the villages. In all of the five highest- 
ranking FPAI sample villages, a CBD is being run effectively 
by the local Youth Club and in two of these villages ANM 
sub-centres (responsible for dispensing MCH and FP services 
directly to a population of S@@@) are operating. In the nine 
medium-level FPA villages there are five active CBD’s_= and 
five functioning ANM subcentres. In the lowest sample set, 
only the villages exhibiting the highest FPA rate out of five 


contains both an ANM subcentre and a CBD. 
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~srefore, a positive association between the presence 
~ =--er a CBD or an ANM in a village and a corresponding 


- == evel of FPA is indicated. This correlation may be 


-= — the fact that CBD holders and ANM’s share the common 


———=ristic of having intimate contact with, and knowledge 
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> =e local populace. Their regular interaction with the 
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—omm_-_ty probably cultivates a certain rapport which most ae 


-.=. creates a more conducive climate for the adoption on = 


_ 


= -—-ns and methods by Eligible Couples (EC’s). This © 
== cnship also allows amore consistent and reliable | 


= ==":nation of FP and health services’) and related — 


xs~—rsetion. 


“ere proximity of a village to a PHC or PHU, or even the 
=> ==ce of one of these facilities within a village itself, 
— tot necessarily give rise to a higher rate of FPA. The 
—==-ce of a PHU in the town of Masthi (one with one of the 
s~e=- FPA levels in our sample - 34.8%) as well as the 
—— ity of Yeshavantpura (with an FPA rate of only 27.4%) 


— : *4C clearly illustrates this point. 


= =SALE LITERACY 


& comparison of the female literacy rates (as recorded | 


~—<=:'5 no consistent correlation. In Bhoovanahali, where ase 


_- 


_— €PA rate of 73-8% is found, female literacy is@ 


ere: 


registered as only @.9% whereas in Bingipura, which has a 
Similar female literacy rate of @.8%, FP has been adopted by 
only 27.2% of the population. In Sivarapatna, where 33.8% of 
the women have attained litrate status, the FPA rate is 
continues to be as low as 38.6%. We thus found some of the 
highest female literacy rates registered in the low and 
medium-level FPA villages and some of the lowest female 
literacy rates in the highest FPA category. In fact, within 
the group of five highest level FPA Villages, female literacy 


never exceeds 17.29%. 


For the taluka as a whole in 1986, female literacy was 
estimated to average 23% while the taluka-wide adoption rate 
ai FP by EC’s was recorded to be 6@% for the same year. This 
Phenomenon’ seems to refute the conventional wisdom and 
hypotheses that low female literacy rates are generally 
associated with low adoption rates of FPA (and hence higher 


fertility rates) in a Qiven setting. 


However , on the basis of our field survey and 
experiences, we have reason to suspect that the Census- 
reported female literacy rates as well as the rates of female 
enrollment in schools have been either greatly underestimated 
or are entirely erroneous. For example, in the village of 
BRellavi (where 6@.56% of the EC’s have adopted some form of 


FP) the female literacy rate given by 1981 Census statistics 
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“2s @%, whereas we personally interviewed a large number of 
-terate women and girls who had completed ae full eight 
years of formal education. We also discovered that Adult 


=ducation Classes for women had been conducted over the years 


in Bellavi with the assistance of the Governmental ICDs 


scheme and that primary and secondary schools have been well- 


attended by many girls in the village over the decade. 


BD. GENERAL OCCUPATION AND DEGREE OF LANDLESSNESS: 


In the 19 villages surveyed we found the pattern of 


employment/occupation to roughly correspond to that 
prevailing in Malur taluka as a whole. The majority of 
residents - both male and female —- are landless, marginal and 


small farmers and work as agricultural labourers (coolies) on 
neighbouring farms that usually raise three crops a year 
nowdays as intensive agricultural techniques and new high- 


yield varieties have been introduced in the area over the 


last decade. These small /marginal cultivators are also 4 


frequently engaged in raising mulberry crops and silk worms 
of their own for the sericulture industry. The landless are 


also increasingly being hired to work in the local tile 


factories as eucalyptus plantations have been proliferating | 


throughout the taluka and subsistence crops that rely on 


labour-intensive methods of agriculture have been displaced. 


In the high-level FPA category, the degree of 
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landlessness ranges from 18% to 25% whereas in the medium- 
level FPA villages, this figure fluctuates between 15% and 
30% by village. In the lowest FFA group, the percent 
landless ranges from 1@% to 6%. We thus discerned no 
positive correlation between degree of landlessness 
experienced by a given village’s population and its levels of 
FPA. Indeed, as we visited and studied all 19 villages, we 
noticed two distinct and conflicting patterns with respect to 
this association between the level of landlessness and FP 


adoption. 


We identified the first of these striking attitudinal 
and behavioural patterns amongst the landless women in 
villages characterized by the highest FPA rates in our 
sample. Interviews with these women revealed their rationale 
for adopting some method of FP (usually terminal) = and 
preference for the Small Family Norm (SFN) to be related to 
the economic hardships and heavy manual labour they endure. 
They explained that it is difficult for them to take care of 
additional children and still keep fit for work under these 
arduous conditions. Thus they generally choose to get 
sterilized and limit the number of children they bear so as 


not to unduly impair their income-earning capacity. 


This tendency was particularly salient in those five 


villages with the highest levels of FPA and may be attributed 
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to the existence of strong Mahila Mandals-= and female ) 


leadership in at least four of these villages. Moreovaer, 


ee 


these same MMs have effectively recruited poorer women in the 


community as members and encouraged them to also space or 


limit their offspring. The presence of alternative child 
care facilities (anganwadis, balwadis and pre-primary | 
schools) as well as greater economic and employment 


opportunities especially through income-generation projects 


(existing in all the five of these villages) may also be a 


decisive contributing factor in promoting higher levels of 


FPA amongst even the poorest women in these communities. 
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The second pattern we discovered regarding the degree of 
landlessness as it relates to FPA rates was mostly noticeable | 
amongst landless women in the lowest FPA category. In these § 
villages, landless women expressed a reluctance or refusal to 
adopt any form of FP, especially sterilization, because they | 
are afraid that doing so would undermine their present or 
future ability to work. This attitude towards birth control 
is highlighted by the statement made by the landless SC pS 
female coolie in Digoor (where not a single EC has adopted | 
FP) who stated, “If I get operated on, there will be no one 
to look after the children and I can’t go to work for three | 
months afterwards”. At first glance, it may seem curious 


that such women explain that they do not accept am for @ 
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precisely the same reason that landless women in the high- 
lever FPA villages say they do adopt some measure. Yet 
perhaps this reality is due to the fact that such women in 
the lowest FPA category regard the adoption of FP “as 

requiring them to go for tubectomies or laparoscopies (since 
a high degree of ignorance about spacing methods prevails in 
these communities) whereas in the higher level FPA villages, 
greater awareness about a varietyof FP options exists among 
women by virtue of the higher degree of MM activitism in this 


category. 


Even more recently, in the two villages exhibiting the 
lowest degrees of FPA —- Digoor and Bingipura —- absolutely no 
alternative child-care facilities existed. In all the other 
villages we visited, at least one balawadi or anganwadi was 
present, providing a place where landless female workers 
could leave their children during the day. We must also 
mention that in Digoor, respondents viewed the nuclear family 
system prevailing in the village as preventing women from 
going for sterilizations. They claimed no one would be able 
to look after their children while they recovered from such 
operations. In most other villages, landless women at least 
had access to alternative child-care assistance, either in 


the form of pre-primary facilities or through extended/ joint- 


family relations. 
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The interesting point lies in the perception of 


alternative child care facilities - i.e., whether they were 
seen as posing an obstacle to or incentive for a women to 


adopt FP (sterilization) and limit their family size. Some 


women viewed the provision of alternative child-care as 


allowing them to take time off for FP operations, whereas ‘ 


others saw these facilities as removing the incentive for 


them to get sterilized since they could continue to work | 


unhindered regardless of the numbtc; of children they bore. 


In any case, the opportunities for landless women to 


derive some additional earnings through participation in 


income generation schemes was conspicuously scarce or non- © 


existent in the low and medium-level FPA villages when 
compared to those existing across the board for women 


residing in high FPA classified villages. 


E.CASTE COMPOSITION AND RELIGIOUS FACTORS: 
We have restricted our analysis to Hindu-Muslim 
differentials regarding FPA in these populations since we did 


not come across any Christian, Parsi or other groups in our 


survey of 19 villages. The Muslim population is dispersed 


throughout our sample set in varying concentrations, with the 


highest density found in Seethanayakanahalli (358.4% of the 
population is Muslim) —- a medium level FPA —- and the lowest 


being in Huladenahalli Fa Muslim) which falls in the 


e 
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highest FPA category. 


We discovered the existence of a relatively consistent 
positive relationship between a village’s degree of FPA and 
the proportion of Muslims residing in that particular village 
across all categories of our sample. Out of the 19 villages, 
the six demonstrating the lowest FFA rates are composed of 
either at least 33% - 50% Muslim populations or of 
approximately 9@% Scheduled or Backward Tribes (ST’s) .J This 
phenomenon could be due to the negative attitude towards FP 
that we encountered in Muslim communities which deterred 
Muslim women who expressed eagerness to curtail their 
Games ity from doing so. In some cases, the unfavourable 
disposition Muslim men and leaders reportedly display with 
regard to PP not only manifests itself in their 
unwillingness to accept or share responsibility for birth 
control, but also through their active prohibition of Muslim 
women to take any initiative to limit their family size. This 
stricture is made effective in some instances by the threat 
of (or real) withdrawal of community, economic and social 
support from families (who rely on this social network for 
survival) - who do choose to adopt some FP method. Women are 
especially ostracized for practicing contraception according 


to female Muslim informers in Malur. 


The dominance of SC/ST groups in a given village(see 
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"Caste composition" profile "Village profile" on Chart does 
not appear to exert any distinct influence on its level of 
FPA. In Bhoovanahalli, for instance 45% of the population is 
comprised of SC/ST groups but 73.8% of the eligible couples 


living there have chosen to adopt FP. Another village 


consisting of 4@% SC/STs, Thiramulahatti has achieved the 


fairly high rate of 49.29% FPA. On the other hand, @ 


Sivarapatna, 35.5% of whose population belongs to SCs/STs, 


exhibits the rather low FPA level of 38.6%. 


There does seem to be some connection, however, between . 
the fact that Bingipura and Digoor, the two villages with the © 
lowest FFA rate in our sample both consist of virtually 100% 
Rackward and Scheduled Tribe population. Bingipura has 89% 8 
Backward Tribes, and 11% STs while Digoor contains 90% ST’s 
and 10% Backward Tribes. The extremely low levels of FPA in # 


these two villages may be due to the combination of a variety a 


of factors other than caste/tribal composition already 
referred to, inlcuding the near or complete absence of 


political awareness or leadership in both locales. 


The populations in all the top-ranking ten villages in © 


terms of FP performance are constituted by at least 428% of 


the majority caste, Vokkaligas.- Only one village surveyed, 
Yeshavanthapura — with 4a% Vokkaligas - is found in the 


lowest FPA category, ranking 17 out of the entire sample. 


_ 
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Vokkaligas (also called Gowdas locally) are basically 
agriculturalists, ranging from large land-owning farmers, 
and/or marginal/small cultivators landless agricul tural 
labourers. Wherever the Lingayat caste, primarily = an 


agriculturalist group, is found in concentrations above 657 
of the population, the FPA rate of the village also exceeds 
62%. Another case where this linkage between the prominance 
of cultivator castes of ina village and a higher than 
average FPA rate can be identified in Kodur, where 82% of the 
population belongs to the Thigala ("gardener") caste and 


76.23% of all EC’s have adopted some form of FP. 


All three of the “cultivator” castes are notably absent. 
in those six villages rant ng lowest in FFA in our sample 
except in Yeshavanthapura, where Vokkaligas form 4@% of the 
population. The relationship that seems to exist between the 
dominance of these "cultivator" castes and a higher level of 
FPA in particular villages could be attributed to the fact 
that Vokkaligas, Lingayats, or Thigalas have consistently 
assumed visible leadership roles in these settings especially 
within LVG’s”) functioning. The connection in these cases 
seems to stem from the fact that LVG’s led by these castes 
have been particularly active in promoting FP and linking it 
to We seconde programmes/benefits and income- generation 


projects. In fact, wherever such LVG’s have been active along 
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these lines, those villages have exhibited a relatively 
higher FPA level than has been the norm over the decade in 
Malur. Conversely, in the two villages with the lowest FP 
coverage in our sample there is absolutely no local leaderhip 
or any form of LVG. Where we found the leadership to be 
complacent, self-appointed and/or to hold a negative view of oi: 
women and FF, the level of FPA in that particular village was E 
also exceptionally low. 

Therefore, the impact caste composition apparently © 
exercises on the level of FPA in a village can be assumed to = 
be indirect since the magnitude and mechanism of this linkage 
seems to operate through leadership variables and depend on 
the nature of the local institutions. Of course, these gi 
intermediary variables both reflect and determine to somuil 
extent the degree of political awareness and narticipateee 
manifest in a given village, which also affects the level of a 
the concerned population’s knowledge, attitude and practice | 
of FP. The nature and ai¥ i cur at eee? leadership in a @ 


village also appears to exert a powerful influence on the = 


degree of local activism and FP acceptance. For example, FPA 
levels were significantly higher in those villages where 4 
local leadership was visibly oriented towards the overall 
development of inhabitants and infrastructure within ee > 
community, thus fostering: (1) popular participation in, and 


sharing of the benefits from, community activities and 
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Government programmes, (2) a feeling of unity between 
different castes, religions, classes and men and women within 
and across generations, (3) and a sense amongst residents of 


belonging to the village as a holistic unit. 


Only in the highest level FFA category villages did we 
find this particular brand of benevolent, dynamic’ and 
Populist leadership to exist and/or promote the above 
Conditions or processes of social change. In all five of 
these villages, LVG leadership had succeeded in stimulating 
an unusually high degree of enthusiasm and boldness in the 
younger generation, Qiving rise to large numbers of 
contestants seeking seats in the first-time ever Zilla 
Parishad (block council) and Mandal Panchayat (village 
council) elections. (These bodies have been designed to 
decentralize political power in rural Karnataka). Such 
exceptional leadership and political awakening may also be 
attributed to of the relatively longer-standing existence of 
LVGs in all five of these high FPA villages, where the YC’s 
and MM’s have been extremely active, thus giving rise to a 
cadre of newly-trained and confident leaders oriented towards 


greater community welfare. 


As a rule, in the nine villages clustered in the medium-— 
level FPA category, the past and present leadership has been 


engaged over the years ina variety of struggles to rally, 
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involve and bind members of the community to undertake the 
formation and sustenance of local institutions geared towards 
development activities. The leaders in these villages have 
experienced differing degrees of success in running LVGs in 
their own settings. A fair number of LVGs have been founded 
over the decade in this medium—-level FPA category and are in 
varying stages of evolution, but on the whole they have not 
consistently produced the kind of strong leadership and 
outstanding FP performance that we found in the highest FPA 


villages. 


The formation and effective activity of LVGs in the 
lowest FPA category of villages has been thwarted by either 
the unsupportive nature of, or the veritable absence of 
leadership in these communities. rir performance is 
hence correspondingly low in all five of these villages, with 
the exception of Sivarapatna - where 38.8% of the population 
has accepted FP and both MM’s and YC’s have been active 


during recent years. 


In the high-level FPA category, we found four 


functioning MMs (one super active, one active, and two 
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relatively passive) all currently sponsoring and executing 
income- generation Projgects for women in their respective 
Villages. In the one village (Bhoovanahalli) where no MM 


exists, two income-generation projects for women (sericulture 


and stitching of Muthugade eating—-leaf plates) are 
nevertheless being sponsored by FPAI. A great number of 
women @Fe@ also enefitting from a “Lah to tane® Scheme 


initiated by the Indian Council for Agricultural Research and 
brought to the village by FPAI in appreciation of its high FP 
performance. Livestock, poultry and sericulture assets have 
been distributed to 102 families in Bhoovanahalli since 
1982 through this scheme. In the two villages, Huladenahalli 
and Kodur, where MMs are classified as “Passive” because of 
current leadership conflicts, intensive income-generation 
Projects are still being pursued due to the previous level of 
activity of the MMs (founded in 1978 and 1976, respectively) 
in these villages. /all the four MMs in these five villages 
were established between 1976 and 1978 and have been 
collaborating with the Youth Clubs in the same localities. 
This cooperation has greatly strengthened their organisation 
and enhanced the quality of LVG operations. Of these five 
Youth Clubs concerned, two are classified in our scheme as 
‘super active’ and three are labelled ‘active’. For the most 
part then, it can be said that in the high level FPA villages 


there is an above-average degree (samp!l ewise) of 
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Participation in both MMs and YCs, in income-generation 
projects and in community socio-economic development 


programmes sponsored by FPAI, Government and/or local 


institutions. 


With respect to income-generation projects for women, in 
the thigh FPA villages, these have all been undertaken by 
MMs, with the exception of one. All MM’s in this group have 
received dairy loans/assets through the KSWAB, which 
stipulates as a precondition to their schemes that = such 
grants be distributed to women exclusively through MMs. In 
most cases, KSWAB funding disbursement has been recommended 
on a priority basis to MMs in villages that had attained a 


fairly high level of FPA. 


The nature of the female-centered projects in this 


category in general appears to be more comprehensive than 


those found in medium or ‘low-level FPA villages in terms of 


building skills through training and longer-term employment. 
These schemes in the high-level FPA settings are 
characterized as offering greater possibilities for the 
multiplication, extension and renewal of assets and better 
guarantees of procuring a sustained regular income throughout 
the year (such as sericulture and dairy projects) than those 


existing for women in villages with lower FPA rates. 
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Additionally,in Kesaragere, in the village with the highest 
level of FPA for our sample (93%), a large-scale income- 
generation project for women was started in 1984 and funded 
; by. Oxfam. This scheme - involves the reeling of silk from 
cocoons and employs 25 women of al] castes and classes, 
Providing regular wages and bringing female participants 
together in ai central work-place. The Mahila Mandal in 
Kesaragere is the only one classified as ‘superactive’ out of 
our entire sample. As has been the case with all MMs in 
contact with FPAI over the decade, it has been promoting MCH 
and FP amongst the women in the village and linking 


Government services to FPAI and community programmes. 


Of the nine villages clustered in the medium level FPA 
category, only three contain active MMs. In addition, the 
town of Lakkur has recently commenced a Yuvathi Mandal (Young 
Women’s Club). The rest of the MMs in this group are either 
Passive (two ), being registered (two ), Or non-existent 
(one). Nonetheless, the level of awareness displayed by most 
women in all of these vilages was relatively high. The 
majority of those we interviewed were either already active 
in, Of eager to JOin, in community activities sponsored by 
LVGs and FFAI. There were income-generation projects for 
woinen in only four of these villages but the women in those 


villages where MMs were being registered were Clearly anxious 
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to start their own income-generation projects and bring 
Government socio-economic development schemes to other women 
in the community. Their plans and motivation seemed to have 
been inspired in many cases by similar activities already a 
sponsored through the YCs (five of which were active and one | ae 
that was superactive) in this category. Only one village ia’ 
this subset, Seethanayakanahalli was devoid of a YC but oats 
MM has been active since 1982, involving women in income- g 


generation projects. 


In no village in this medium-level category did we find 
a total lack of, or passivity of, both MM’s and YC’s . The ™ 
fact that — either « MM or YC exists in all of these 
communities haa most likely contributed to a higher degree of 
local activism, awareness and FP adoption than we found in 


those villages falling in the lowest FPA cluster. 


Out of nine villages found in the medium FPA range, 
five are characterized by an absolute lack of income- 
generating schemes for women coupled with either the sheer 
non existence of a MM (as in three of these villages) or the 
presence of a passive one (in two of the villages). The 
remaining four villages in the medium—-level set have enjoyed 


only sporadic and short-term income generation projects with 
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minimal participation and marginal benefits, mostly accruing 
to middle class women. In fact, such income-generation 
projects seem to attract the participation of mostly middle-—- 
class women belonging predominantly to marginal and small 
farmer households since the earnings derived from such 
schemes are usually supplementary and rarely the sole source 
Of livelihood. Consequently, we found that the poorest of 
women —- landless, agricultural labourers and SC/STs hardly 
ever choose to spend their time engaged in such income 
generation activities unless they offer the opportunity for 
stable, long-term and substantial economic proceeds (which is 
not the case for the schemes reviewed except in the highest 
FPA villages). These poorest women, although they do not 
participate in income-generation schemes through MMs in large 
numbers, frequently have benefitted from increased income and 
improvements in their material conditions derived from 
socio-economic schemes allocated by Government and obtained 


for them and their families through the local YCs. 


In the medium-level category, the efforts of one 
‘Ssuperactive’, five ‘active’ two ‘passive’ and one ‘non 
existent’ YCs along these lines have succeeded in procuring 
assets throdeh Government schemes designated for the poorest 
of the poor and/or exclusively for SC/ST groups. Such 
programmes’ have included the Spat Component Scheme, 120 


wells scheme and others provided by the State Government of 


eon 
Karnataka: 


Ry and large, both MMs and YCs in all of these mid-FPA- 
range villages were formed and constituted mainly by members 


of the ‘cultivator castes’ (Vokkaligas, Lingayats and 


Thigalas) of the upper- and middle-classes. These LVG’s grew 3 


and have been sustained primarily by the leadership and as 


involvement of these three caste groups who made a conscious es] 


attempt to recruit SC/STs into the LVG’s by serving as 3 


liasons between the most destitute members of the community ‘ 


and Government socio-economic schemes as well as FPAI 


programmes. As a consequence, the typical pattern we found 


making the evolution of LVG’s was the gradual absorption of | 
the most disadvantaged caste and religious groups in the | 
villages (a trend that FPAI actively encouraged al! along) as. 


these groups became convinced that they had an economic stake | 


in joining the LVG’s. 


In the bottom-most category of villages, we were struck | 


by the general dearth of income-generation projects. Those 


that did exist failed to provide earning opportunities or 


proceeds for women on a more than intermittent, part-time or 4 
ad hoc basis . Strong Mahila Mandals were also conspicuously | 
lacking in this category. The two MMs that are active were | 


founded as recently as 1985 and have not yet absorbed a large ‘ 
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number of women "or socio-economic development programme 
benefits. Tailoring skills and marginal income for women have 
been extended by FPAI and TRYSEM through these MMs but the 
few beneficiaries of these schemes cannot yet be said to have 
gained or secured a reliable regular income sufficient to 
greatly enhance their livelihood. Of course, as already 
indicated in the Village Profile Chart, we observed a 
complete absence of both MMs and income-generating schemes 
for women in the two villages at the very bottom (by virtue 
of their poor or non-existent FPA rates) of our sample list. 
Neither in Bingipura nor in ODigoor have YC’s been 
started.Indeed, in only two out of the five lowest-ranking 
FFA villages have .YC’s been initiated. One of these is 


active and the other has been fairly passive. 


In villages with an FPA rate below 4@%, there seemed to 
be a direct relationship between the low levels FP 
performance and the relatively low level of LVG activity and 
absence of visible leadership. An exception to this pattern 
can be identified in the case of Sivarapatna - (the top most 
ranking village in this category - where both MMs and YC’s 
have been active and an income-generation project for women 
has been started. The only other village in this group where 
an active LVG is found is Yeshavanthapura, where the local MM 


was initiated in 1985 by a strong pair of young women. One of 


these is a Muslim who has succeeded in mobilizing women in. 
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her religious community (which constitutes 39% of the 
village population) to participate in both a tailoring income 


generation scheme and FP motivational programmes. 


The salient linkage between the presence of LVGs_ and 
income-generation projects and a higher level. of FPA 
unearthed by our survey is perhaps even more striking when 
framed in the negative sense - i.e., in those villages where 
‘there are neither LVGs nor any income-generation projects for 
women (nor any articulated desire to establish Seenorkt the 
level of FPA is invariably low. This case is substantiated 
by the two villages ranking lowest in our sample, Bingipura 


and Digoor with FPA rates of 27% and @% respectively. 


The fact that frequently Government and FPAI schemes were 
distributed on a priority basis in recognition of higher > 
rates FP acceptance achieved by individual villages 
stimulated competing LVG’s to promote the adoption of FP . 
methods by its members and nurture a positive climate | 
towards FP in the community as a whole. Other tactics | 
increasingly embraced by LVG’s involved the awarding the © 
economic benefits from programmes sponsored by FPAI to those = 
members who had already adopted some form of PRs This @ 
selective chanel! ing of credit, income and assets by Lv6’s | 


served to motivate villagers to accept contraceptive methods = 


eee 


at an accelerated pace in Malur. 


At the same time, adoption of FP by EC’s’ frequently 
occurred in tandem with, or as a result Of, enhanced earnings 
derived from such income-generating programme packages. In 
some cases recipients of an FPAI-, Government-, or LVG - 
sponsored income-generation or development schemes adopted 
birth control only after benefitting economically from such 
projects. In others, according to village interviewees, the 
motivation that emerged in such beneficiaries (especially 
women) to space or limit their number of children appears 
to have been a direct consequence of their increased capacity 
to earn a decent living without unduly relying on the labour 
of ever-more children. Apparently, such modifications in 
fertility behaviour have also flowed from the enhancement of 
their health status stemming from an improved diet, better 
standards of living and higher incomes permitting greater 
access to and use of existing health services enjoyed in many 
Malur communities. All of these factors seem to engender a 
stronger parental sense of security that their children will 
survive as they are better able to provide quality care for 
them and as overall maternal health improves. This increased 
tendency of individuals and couples to adopt FP wien they 
attain a higher degree of economic and social security than 


they were previously accustomed to was particularly obvious 


in the case of women who belonged to very active MMs or have =a 


greatly benefitted from some income generating scheme. 


We found that one of the most powerful ingredients 
triggering such changes in attitude and reproductive” 
behaviour among women is their attainment of a higher decree 
Of economic independence and security relative not only to” 
their previous situation but also to their intra-famiid® 
status and to their menfolk associated in most instances with’ 


greater female decision-making powers in all these realms. 


In other cases, the adoption of FP was reported to have ® 
stemmed more from the individual’s increased contact witht 
other members of the community than from purely material. 
advances or considerations. The sponsorship by FPAI of a wide 
variety of events and programmes that propagated the concept J 
and demonstrated the advantages of the Small Family Norm —% 
usually with the help of LVGs where they existed and the | 
collaboration of local leadaee whereever they were favourable 
to FP — in connection with ongoing efforts to meet community 
concerns and needs also cultivated an overall climate | 
conducive to the adoption of FP methods by individuals in | 


certain villages. 


The demonstration effect *- whereby people voluntarily 


£ 
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follow the lead of influential and high-status men and women 


in the community who opted for FP —- acted in a domino-fashion 
in some villages such as Kesagare, where 92% of all residents 
are effectively covered by some method of FP. Likewise, in 
other settings, as the respect of villagers for FPAI field 
workers grew, so did their trust in the organization’s 
motivations. Community confidence in the staff’s skills and 
ability to bring development schemes to their villages 
rendered more and nial people willing to respond to FPAI’s 


advice about and deliverance of health and FP services. 


Another important factor in the adoption of FP hinges on 
a community’s level of awareness about wherein lie the roots 
of their problems, how these = to larger society and 
what they can do about them. In the case of women, greater 
consciousness about, and an ability to resolve, common 
dilemmas seems to be strengthened by and born of contact with 
a female collective endeavouring to transform members’ lives 
either through MMs or  income-generation projects. Such 
institutions seem to infuse women with new vision and foster 
a greater sense of possibility in both productive and 
reproductive arenas as their participants are exposed to 


educational events and new ideas. 
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N MMs AND IN INCOME-GENERATION PROJECTS AND 


Wherever we found MMs to exist, to incorporate ~~ 


relatively large numbers of women across caste, class and 
religious identities and to be characterized by a high degree 
Of activism (including MCH and FP promotional campaigns, the 
sponsorship of income generation projects for women and the 
inculcation of an awareness amongst its members about new and 
alternative jobs and avenues they could pursue) we observed 


a markedly higher level of female leverage in decision- 


making pertaining to the adoption of FP norms and methods. a 


We must qualify, however, that this positive association was 
more distinct and powerful in villages where the MM had been 
functioning effectively for longer periods of time and had 
successfully enrolled younger women who thus became 
sensitized to the multiple social and economic options 
available to them through their participation in income- 
generation schems and educational activities. These unmarried 
and younger wedded members of female collectives were exposed 
to the relative advantages of FP norms and methods as well as 
opportunities. and means by which to increase their economic 
independence. They therefore more frequently than not decided 


tGeeeither postpone their marriage or their first child. 


}3] 


Members of MMs from our sample of Malur villages were also 
more commonly found to be using some spacing contraceptive 


technique (or had adopted a terminal method of FF) than non- 


members. 


This pattern was also much more entrenched in those 
Villages where the local MM had launched income-generation 
projects that provided skills training, a central productive 
workplace in which women could come together and/or a 
cooperative through which they could market their products 
without having to resort to the services of a middle-man. The 
existence of supportive facilties such as child-care and pre- 
primary centres, adult education classes and health and FP 
services for women also appears to play a decisive role in 
determining both the degree of female participation in MMs 
and income-generation schemes and the level of FP adoption in 
a village. These kinds of amenities, collective and projects 
(especially when they are all present and mutually supportive 
in a given village) offer women a more reliable source of 
earnings as well as a forum that provides them with greater 
social and economic security, particularly when the MM is 
adept at soliciting Government schemes and services in the 
village on behalf of their members. MMs serve an extremely 
useful function for women in Malur - especially the 


illiterate, poor, landless and disenfranchised among them - 


who would otherwise never know about the existence of 7. 
attempt to gain access, to such programmes and schemes. What 
would be considered an impossibility for one such woman to 
achieve on her own thus becomes a real option for her through 
her participation ina collective and the mobilization of 


existing resources, as we observed in Malur occurs through 


MMs. 


Even when the benefits of NGO and Govern ment schemes 
distributed to and obtained by these women are derived from 
home-based production and involve only as intermittent, 
short-term and/or one-time interventions (such as the 
granting of credit schemes to purchase and/or reacquire 
assets for income generation projects), the simple fact that 
such women usually experience new-found or greater economic 
self-reliance Significantly enhances. their self-esteem, 
skills, respect in the family and visibility/power in the 
community. Women recounted that this in turn triggers a 
realization within them that they are indeed capable of 
determining the contours of their own environment which 
ignites an internal will to act on their desire to improve 
their social and economic status rather than succumb to 
circumstance. A greater degree of confidence and sense of 


control over their lives was apparent in those women who had 


accrued even a minimal amount of benefits accrued through 
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their Participation in MMs and socio economic Projects. The 


members Of such collectives, in contrast to others 
interviewed, conveyed ai sense of vision and a focus on a 
broader, more distant horizon in terms of creating new 


Openings for themselves and their communities. 


In many instances, we noted that a woman’s increased 
Capacity to earn and greater returns to her Productive 
activities enables and/or leads her to exercise a higher 
degree of autonomy over her reproductive behaviour as well. 
Of course, the mere augmentation of a woman’s income is. not 
always sufficient to (nor does it necessarily) enhance her 
Position within the household or in relation to her tusband. 
However , the near-unan imous impression painted by FPAI 
personnel and villagers on this topic was communicated by a 
former FPAI Chairperson, who has been intimate with many 


women in Malur over the decade: 


“Money talks. These women emerge from their involvement 
in income generation Projects better able to stand on their 
Own and make decisions about their Own lives and FP, They 


have become more confident and independent as a consequence". 


Our fieldfindings indicate that only when and if a 


woman’s improved economic ‘status co-exists with (or 


translates into) a greater degree of authority and a 
assertiveness on her part as well as the cooperation of her 
spouse is her decision-making power within the family 
enhanced, especially with respect to FP adoption. In other d 
words, the mere preference of a woman to Fr ate or limit 4 
her fertility even when she provides a larger or major share — 
of family income through her productive activities, is not — 
always sufficient to convince her spouse to adopt a FP 
method. Since the married women we interviewed would very 
rarely (or never) act ini] atene on their desire to adopt 


birth control, the conscientization of male, elderly and 


other members of the community geared to create a favourable 4% 


social disposition towards and knowledge of FP norms and ~ 
practices is extremely important in fortifying women’s _ 
ability to take action along these lines. Therefore, wherever | 
we found LVGs to be active and effective in generating such a 7 


climate (across generations and gender) conducive to greater 


female autonomy over their own bodies and fertility, women ~ 


were better able to adopt FP methods and limit their family 


size. 


The mechanisms through which this correlation between 
the enhanced reproductive.and productive independence of 
women originate and operate are complex and multidimensional. 


As the MRP Project Director observed, "The linkage between 


So. 


greater economic activity of rural women and their adoption 
of FP works in both directions and sometimes simultaneously". 
In some cisesS, women in Malur accepted FP in order to secure 
the economic benefits being allocated by FPAI and through MMs 
on the basis of members’ acceptance of some method. 
Additionally, the beneficiaries of income-generation projects 
were more easily approached and motivated for the adoption of 
FP by local health workers and FPAI volunteers. In most 
instances however, we found that women had opted to adopt 
some form ef birth control primarily as a result of their 
growing income and awareness about the advantages of and 
access to contraception. Their increased tendency to adopt FP 
was stimulated by population and health education, adult 
literacy courses and the consolidation of a cadre of female 
leaders who themselves were usually the first members in a 
Qiven community to choose to curb their own fertility. The 
public example that the middle class and elite castes set in 
adopting FP, especially in deciding to undergo sterilization 
imbued poorer women with the confidence necessary to overcome 
their anxieties and follow suit, usually after they had heard 
these leaders speak of (or witnessed their satisfaction with) 
having limited their parity. The advantages associated with a 
chosen reduction in family size for the middle and higher 
class women included, "a greater amount of leisure time" and 


for the lower class women, "“a better ability to survive" (as 


186 
they put it). 


While all sectors of female adopters of FFP perceived 
their choice as having enhanced their health status and 
Capacity to provide more and greater quality care to their 
existing children, the more “well-to-do" women we interviewed 
emphasized the socially emancipating aspects of FP adoption 
whereas the lower-income and assetless women stressed the 
economic benefits that accned to them as a spinoff of their 
(perceived) liberation from the repetitive cycle of unwanted 


pregnancies and multiple, closel y-spaced childbirths, 


especially given their state of poor health and poverty. One 


villager asserted that “even the upper class has benefitted § 
from the adoption of FP because both men and women are now | 


able to earn in the fields with fewer children to look 7 


after". 


All the women we interviewed who had voluntarily and 


successfully reduced their fertility (regardless of whether 
their decision to avail of FP services was a consequence of 


their participation ina MM or income-generation project) 


voiced no regrets about their adoption of contraception. 


Indeed as a rule, women who had adopted any method of FP 4 
found that it ultimately extended the amount of time # 


available to them for tasks other than child care, regular | 
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employment or household work and thus they usually chose to 
engage in income-generation ventures or to enhance their 
productive potentials and skills. Many women also expressed 
their new-found reproductive and/or productive status by 
shouldering - additional responsibilities and taking on 
amplified roles in the larger community. Frequently this 
inclination took the form of their adoption of new work- 
related identities/activities as well as their intensified 


participation in MMs. 


In any case, there seems to be a direct relationship 
between the expanded sense of possibility that women we spoke 
with had experienced (as a result of their enjoyment of 
greater degrees of reproductive control and a wider range of 
productive options introduced through and catalyzed by 
MRP)and their engagement in further economic activities, 
including better utilization of existing NGO and Government 
schemes in the community. In many settings, we discovered 
that women who were pleased with their decision and ability 
to regulate the spacing and number of their offspring were 
eager to share this transformation in their lives with other 
women and thus took on motivating and leadership roles in the 
Village. This phenomenon frequently also inspired younger 
women to explore similar possibilities and to gravitate 


towards new roles and activities. As one village youth leader 
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noticed, "Women accepted FP only after the MM was formed, 


Then the message caught on". Likewise, the adoption of FF by 


@ critical mass of women in a village appeared to produce a 


“ripple effect" on other aspects, personalities and spheres * 


Of community life. 


Although the mere adoption of FP does not necessarily | 


enhance a woman’s economic or social status in many cases, we = 


noted that many women viewed FP adoption as the first (or at 
Teast a critical) step towards their gaining greater self-. = 
determination and influencing to a greater degree the course 
of family and community events. Those women who had chosen to 
Join a MM, income-generation project and/or adopt FF ctnveyaunn 
a self-consciousness and enthusiasm about their movement and | 
evolution from a previous state of relatively passivel 
dependency (and a resignation to circumstance/fate) to one 


of an active interdependency with other members of the | 


Village. 


Our observations and conclusions indicate that the 
correlation between the adoption of am and female 
participation in income-generation projects and MMs is by no 
means linear, unidirectional or sequential. Rather, the 4 
linkage ‘1s usually multidimensional, mutually reinforcing 
(two-way), Simultaneous and influenced by a variety of 


intermediate factors that operate in a synergistic fashion. 


184 


The findings unearthed by our fieldwork have been 
substantiated by the views articulated by the CDW’s and FPAI 
personnel who have been closely involved in MRP and familiar 


with the changes that have taken place in Malur Since 1976. 


One such official, Dr. Rama Rao, FPAI Project Director 
for MRP for the last ten years, confirmed, "Women in general 
have more time when they have smaller families to take up 
income generation activities and other Projects". He also has 
observed over the years in Malur that "the existence of MMs 
in a village makes a dramatic difference with regard to FP 
the level of adoption there. Much higher levels of FP 
acceptance are found in those /illages with MMs" FPAI’s Malur 
Project Coordinator added, “Women who have adopted FP have in 
countless cases motivated others to accept birth control and 
Participate in socio-economic schemes". Another FPAI 
#1e1 dworker , in his decade long experience as CDW, has 
witnessed a common pattern of social change in the villages 
he has worked with in Malur: “Income-generation projects and 
MMS catalyze women to think critically about themselves and 
their situation and ideas inevitably start flowing amongst 
them on how they can improve their lives and raise their 
status. One of the results of women’s association in such 
contexts is their eventual adoption of FP. Likewise, FP 


adoption triggers women to discuss and solve their problems". 


Sc 


Whenever and wherever MMs and income-generation projects 
have effectively brought women together with these objectives 
in mind, the villagers themselves say they have noticed a 
dynamic transformation of women’s. lives from a previously 
isolated (individual) existence to integrated (collective) 
efforts to translate their needs/desires into urea 
action. The Block Development Officer responsible for 
allocating Government funds and disbursing programme benefits 
in Malur perceives the linkage between rural women’s 
increased productivity and reduced fertility as operating in 
reciprocal directions. He pointed out ina December 1986 
interview, “Women with fewer children have more time and r 
energy to take up income-generation schemes and women who 
participate in such schemes discover new incentives to limit 
the number of children they bear". Many other officials of 
villages also held the opinion that fertility regulation and 


female participation in remunerative activities sponsored by 


a collective at the village level were mutually enhancing | 


processes, often times inextricably intertwined. 


To summarize, villagers in Malur have experienced and 
witnessed a -definite symbiosis and compatibility between 4 
rural: women’s increased -income through socio-economic q 
projects and their adoption of FP - the combination of which 


exerts a kind of multiplier effect on women’s status in the : 


| 4! 


family and community. In some cases, female adoption of FP 
norms and methods’ has not only assured women across al] 
caste, class’ and religious groups of greater control over 
their reproductive functions but has gradually enhanced their 
Productive options and roles as well. In other instances, 
this linkage manifests itself in the reverse sense or causal 
order. In both scenarios of social change, this process has 
taken place at an accelerated pace and in a more’ synergistic 
manner wherever a MM plays an active, supportive role in the 
rural community Women’s organizations thus apparently can 
and do mediate between, and intensify the mechanisms 
contributing to, the reciprocity of this two-way linkage 
between female reproductive and Productive roles, behaviour 
and status. As the President of the KSCCW, who has been 
supervizing the training of "balasevikas" (pre-primary child- 
care centre teachers) dispatched to Malur stated, "Once women 
get organized into MMs’ and start moving on an income- 
generation project, they really take off. In the same way, 

once the FP concept catches on in an area through 


women, it spreads like fire". 


The conclusions we therefore arrived at concerning the 
inter-rel ationship between enhanced female economic 
activities and greater contraceptive control can best be 


symbolized by the following diagram instead of through the 


fac sen at 


= T fconomic 
achivity <————————————_ FPAd phon 
Mt 0 ! : 


———- > 


4 


Ce os 
46 ‘ha ae ast 
ve control ove 


F iqure-4 


linear equations commonly relied upon and presented to 


illustrate these linkages. 


In rural India in general, high fertility is usually 
encouraged by the strong cultural association commonly made 
between a woman’s status and the number of children, 
especially sons, she bears. Male virility and a couple’s 
Capability to produce offspring and thus continue the family 
lineage through their progeny are also stressed as positive 
attributes. Social pressures exist in most villages for a 
couple to bear a child within the first year of marriage 
(and thus prove their reproductive capacities and virtues) 
which mitigate against a positive attitude towards and 


widespread adoption of FP, especially amongst young couples. 


In addition, high fertility is encouraged by early 
female age at marriage, child marriages, residence in joint 
family systems which provide alternative child-care and 


support, a regard for children as economic assets not 


lack of schooling opportunities prevail) and low female 


status all conditions which continue to dominate the Indian 
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rural scene. Strong taboos on the Open discussion OF. ar 
Education about, reproductive functions, sexual relations and 
contraception also stil] exist “4s a rule and serve as 


barriers to Popular adoption of FP and Widespread reductions 


in fertility. 


In contrast to this general] scenario, we found a very 
different Cultural climate in Malur, Characterized by the 
relative absence of stigmas regarding the topics of 
reproduction and FP. In fact, we were Privy to a variety of 
cultural Programmes and conversatisiis concerning the theme of 
FP aan which both men and women and all generations, 
religious groups castes and Classes took Part. The young men 
and women were Particularly uninhibited about freely 
discussing different Fp methods and concepts and boys and 
Girls were well-versed in Population education. Both groups 
incorporated FP messages into their dramas, stories and songs 


in which the entire community commonly Participated. 


Child marriages and child labour are both relatively 
absent in Malur compared both to the Situation a decade ago 
in the taluka and to that still Prevailing in other parts of 
Pureare. India. Female age at marriage has Significantly 
increased throughout Malur Taluka over the Tast ten years and 


is higher’ than corresponding average figures for district, 
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state and national levels. This trend can be attributed both 


to FPAI’s programme efforts and to the rising economic’ and 


social status (greater education, literacy and employment 
opportunities) of women in Malur’ as well as the increasing 
cost and incidence of dowry even in the rural areas. 


Gender and caste relations in Malur are characterized by 
less segregation, freer interpersonal communications (both 
within the home and in the public domain) than villagers 
claim existed ten years ago and that can be said to still 
exist in neighbouring talukas. Women of all different caste, 
class and religious groups have experienced an unusual degree 
of interaction and integration in Malur’s communities, 
largely AS a result of the high degree of female 
participation in MMs and income-generation projects. This 
phenomenon has contributed to t enhanced awareness and status 
of women across socio-economic groups, which has in many 
cases led to their increased access to, and leverage in, 


decision-making regarding FF. 


As mentioned before, infant mortality rates have 
declined substantially over the past ten years in Malur (and 
are well below state and all-India averages). This reality 


has given rise to a greater level of parental confidence in 


their children’s survival in the long run. Eligidle couples 
thus display a greater Willingness to use spacing techniques, 
to limit their family size and adopt terminal methods of 


contraception at relatively earlier ages and stages of 


reproduction. 


The widespread provision Of pre-primary centres in Malur 
through Government ICDS and Voluntary Agency schemes as wel] 
aS through LVG contributions has resulted in better child 
care facilities and child health at the village level. The 
concerted and co-ordinated efforts of FPAI and Government 
programmes over the last decade have greatly increased the 
use and supply of and MCH, ante- and post-natal care, 
immunization and FP services. Dissemination of information on 
birth control methods and population education have generated 
higher levels of local demand for FP services. Both demand 
for and supply of health and FP services have swelled as a 
result of the work of Village Health Guides, Village Health 
and Family Welfare Committees and ANMs. Female health 
assistants have now been trained and authorised to insert 
IUDs in village homes. The training of Dais and ANMs by FFAI 
and Government programmes has also increased the demand for 
contraception and improved delivery of MCH services in Malur. 
Campaigns spearheaded by FPAI and LVGs to eradicate diet 
taboos for pregnant and lactating women’ and detrimental 
health and contraceptive practices as well as to 
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encourage breast feeding have undoubted] y 
contributed to better female health status and lower 


maternal and infant mortality rates in these villages. 


Although high degrees of landlessness, conditions of 
famine and drought, insufficient devel opmental 
infrastructure, poor sanitation and water supply, low per 
capita income and wage differentials by gender (most women 
reported that they receive a daily wage of Rs.four or five 
per day for agricultural labour as opposed to male wages of 
Rs.ten for the same work in spite of the directive of the 
State’s Minimum Wages Act which establishes wages 
irrespective of sex at Rs.ten per day for manual labour on 
dry lands and at Rs.twelve on wet lands) still exist today in 
Malur, fertility rates in the taluka have declined over a 
decade. Normally, such a low levei of economic devel opal in 
a society is associated with high and rising levels of 
fertility in the context of conditions analogous to those 
out] ined above. (see Appendix I _= oan Demography and 
Development, C)Determinants of Fertility). Yet Malur, still 
classified as a "backward" and underdeveloped region of 
Karnataka, has by no means attained the postulated threshold 


range of socio economic development theorized as necessary to 


“ 
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trigger a decline in birth and fertility rates. Matur thus 
Constitutes an aNQMOly in normal demographic patterns and the 


dramatic changes the taluka has undergone pose a challenge to 


Conventional demographic theories. 


In some settings, reductions in Population growth rates 
and fertility can be attributed to high rates of male 
migration, structural Changes in agrarian and/or industrial 
relations, .the - distribution of wealth, employment patterns 
and institutional Systems and to other non-demographic 
variables. Yet none of these structural transformations have 
taken place on any significant scale in Malur over the last 
ten years nor has male migration been a factor in the taluka 
to date. The only variable that we could identify as possibly 
having negatively influenced fertility rates include the 
Parcellization of land-holdings that has Occured in the area 


due to the implementation of land reforms, the introduction 


of more-intensive agricultural cropping techniques and new 


Cash crops - all of which have reduced incentives for the 
local population to have more children since Prospects’) for 
agricultural employment have diminished over the years. 
Rising levels of landlessness and an expressed reluctance of 
landowning farmers to further fragment their land holdings 
could be partially responsible for the decline in fertility 


rates in Malur in the last ten’years. 


; 
5 

sa tbpe 
eS 

Me a 

Rs 
BS 


3. Aeee '; ffs 5 et Pe 
D SBE > uh a Sieh Sood 
SEAS a! SH 
| FERS Sime 

, / 


at 


199 


Higher and ever-increasing rates of female labour force 
participation and better female status (in terms of enhanced 
education, literacy, health and employment opportunities) are 
usually positively correlated with lower and declining levels 
of fertility. In Malur villages, although formal rates of 
female work force participation remain relatively low and the 
material status of women in the taluka in general has not 
reached levels "sufficient" (ina theoretical sense) to bring 
about true structural demographic shifts, meaningful 
transformations with regard to the status of women can be 
identified as having occurred over the decade, which in turn 
appears to have exerted a negative impact on fertility rates 


in the taluka as a whole. 


This phenomenon has primarily taken place with respect 
to widespread local adoption of family planning as = 
consequence of MCH and FP programmes, LVG activities and 
female participation in MMs and income-generation schemes. As 
reviewed in our analysis, these variables have to some degree 
and in some fashion positively altered the nature, location 
and load of women’s work, female roles and status in the 
community and concrete returns to female labour. Undoubtedly, 
however, the most influential and powerful factor responsible 
for stimulating the increases in, and unprecendented rates 


of , FP adoption (and hence fertility decline) in Malur taluka 


can be identified as FPAI’s« multi-pronged programme 
interventions Over the last decade. 
XXIV .CONCLUSIONS ABOUT THE MALUR EXPERIENCE VIS-A-VIS 


As mentioned in the Section on The Determinants of 


Fertilwey. (see Appendix IC) all the cultural, sociological, 


health, educational, economic. and developmental factors 


discussed with regard to transformations that have taken 


place in Malur over the decade are usually treated by © 


demographers as’ indirect “intermediate variables which are 


theorized to directly shape fertility rates and differentials 
in populations. In considering Davis and Blake’s formula (the 
numbers below correspond to the variables outlined by their 
schemes as in Appendix IC) pertaining to factors influencing 
fertility and then relating these to the changes we have 
generally found to have occurred in Malur over the last ten 


years, we reached the following conclusions that: 


1) The age of entry into sexual unions has definitely 
increased as a rule for both men and women (refer to Table 


12) in Malur; 


2) Permanent female celibacy is virtually non-existent 
in Malur due to the continuance of a near-universal marriage 
norm for women, especially given the fact that 982% of al} 


Indian women are married before the age of 24 years (2) and 
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3) The portion of the reproductive period spent after 
and between unions is relatively low amongst couples due to 
the virtual absence of male or female migration, divorce or 


spousal separation in Malur; 


4) "Voluntary abstinence" is found only in isolataed 
instances where Hindu couples’ observe the traditional 
restrictions regarding sexual intercourse on festival and 
religious occasions and/or submit to the taboos placed by 
elders and in-laws in the Joint-family on sexual union at 
certain times, especially after childbirth (whereupon the 
bride-mother usually returns to her parental home for a 


period of at least one month) ; 


“) “Forced abstinence" is relatively rare except in 
those cases where’ the above restrictions are stringently 


enforced in orthodox households; 


56) “Average Coital frequency" is a variable that can 
only be speculated upon zssince it is hardly appropriate to 
probe into such matters during cursory interviews but we did 
observe lack of privacy or separate sleeping space for 


married couples in the homes of the villages we visited; 


gone Ff) "Female fecundity" eppears to have either 
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remained stable or to have declined over the decade due to 
the maintenance of previous breastfeeding practices and a 
decrease in the average number of children desired and borne 


per family in spite of the rising nutritional and health 


status of women throughout Malur; < 

8) The use of mechanical and chemical contraceptives has me 
dramatically increased since 1977, reaching a level of nearly : 
6@% coverage of all ECs in 1986; j 


12) "Fetal mortality" from involuntary and voluntary 
causes can be assumed to have decreased if one extrapolates 
from the declining rate of infant mortality demonstrated in 
Malur over the decade (see Table 1) as well as MCH 7 


advancements exhibited throughout the taluka. Nowhere did we 


encounter women who admitted to having had abortions or 


still-births in our interviews. This may be due, however, to 


Pte oe 


the prevalent taboo attached to abortions (or even references 


ad 


ae 


to them) in the rural areas especially. = 


If in another more simplified vein of reasoning, we 
accept John Bongaarts argument that 94% of all fertility 
differentials are directly due to changes in four "proximate 
variables" (see Appendix IC) mamely: (1) female age at 4 
marriage, (2) contraceptive use; (3) lactation, and (4) 
induced abortion, then we can more directly attribute the 


observed reduction in crude birth and fertility rates in 


Malur to the rise in female age at marriage and to the 


Widespread adoption of FP methods amongst the taluka’s 


Population over the decade. 


However, we eck add that the fertility decline and 
differentials we found to have taken place in Malur can be 
attributed to a number of additional powerful factors that 
have indirectly and/or directly contributed to this 
trend. The increased adoption of family planning methods 
itself appears to have been a consequence of (or dependent 
ond) a nexus of variables and developments in Malur. This 
matrix includes health and educational programme efforts that 
have created a climate conducive to widespread acceptance of 
the Small Family Norm, greater demand for and the delivery of 
FP and MCH services, a high degree of local activism and 
community participation in LVGs and socio-economic 
development schemes and most importantly, the provision of 
increased educational and employment options for girls and 


women. 


FPAI’s and community efforts to expand such 
infrastructure and opportunities for girls and women has 
triggered an enhanced awareness amongst younger women of the 
advantages of delaying their age at marriage net limiting 
their family sizes as well as their ability to do so. To a 


large extent, these changes have been ushered in by the 


0}, 


foundation of MMs and the establishment of income-generation 
Projects through which rural women have found ways to alter 
the nature, location and load of their work as well as to 
increase their earnings, health, economic and social 
security. Wherever these transformations have taken place 
effectively ona larger scale over a longer time span, the 
rate of contraceptive use by ECs in those communities has 


been shown to be significantly higher. 


Conversely, wherever we found FPA rates to be 


substantially higher in Malur, we also found female 


Participation in income-generation projects and MMs, women’s 
absorption of socio-economic schemes and their overall status 
to be notably higher. This phenomenon can be said to be q 
primarily due to FPAI’s intense programme involvement in the | 
taluka over the decade. Mere improvements in socio-economic 
or overall development indices do not alone suffice to 
stimulate wider or greater use of contraception in a 
community. However, even when a community’s socio-economic 
status is relatively low and positive alterations in a 
population’s standards and of conditions of living have not 
taken place to any significant extent, FP programme variables 
have succeeded in bringing about higher levels of FP adoption 
and declines in crude birth rates at the village and taluka 


levels. Although demand for and supply of FP services are 
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usually treated as dependent on these larger socio-economic 
indicators, we have found that the most crucial determinant 
of the degree of success FP programme efforts enjoy to be the 
status Of women and their level of participation in 


developmental activities in a given community. 


A growing awareness of this fact even in official 
Circles has resulted in the incorporation of objectives 
relating to women’s development into local, state and 
national FP policies and Programmes (see Appendix IB) as a 
means -to fulfill stated demographic goals. However, in Malur, 
one of the most important although perhaps unintended 
consequences of FPAI’s programme outreaches has been the 
enhancement of female economic, social and health status in a 
large number of villages. FPAI and LVG initiatives have 
served as the means to women’s development and enhanced 
female mobility achieved through building female collectives 
and leadership and strengthening local institutions/sel f- 
reliance - rather’ than solely promoting FP or demographic 
ends. In those villages where FPAI has’. been particularly 
active, where income-generation projects have been especially 
lucrative and where MM’s have helped create new female roles 
and activities, the pay-offs of the MRP have accrued 
primarily to women across class, caste and religious groups. 
FPA rates have also been remarkedly higher. Since rural women 


(for the most part) play pivotal roles in determining the 


QOG 


direction, nature, quality and level of community development 
in India, an enlargement of the parameters of reproductive 
options and freedom available to them is not only 
indispensable in terms of: bringing about declines in 
fertility but also in terms of carving out better economic 
Prospects and higher productivity for women - all of which 
have been shown to hold the promise of smoother, more 
harmonious social relations and greater material well-being 


in the case of the Malur experiment. 
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XXV. COMPARISON OF RELATEL CASE STUDIES AND CONCLUSIONS 


In order to place the Malur Experiment and the strategy 
and methodology that FPAI developed in awakening natural 
functional and interest groups at the local level with a view 
to increasing their access to social and action resources, we 
decided to study operative aims and processes other 
organizations in different parts of India have pursued in 
stimulating similar types of transformations in the socio-—- 
economic and health status of women. In the interest of 
constructing a kind of paradigm most appropriate for the 
mobilization and empowerment of the most disadvantaged 

sectors and women in a cross-section of Indian localities, we 
investigated the ideologies, _ inputs, objectives, 
methodologies, substantive issues/problems and outputs of 
three different associations oriented towards the promotion 
and creation of alternative development options for the 
poorest women and communities. This prong of our research 
project involved an in-depth analysis of secondary sources 
pertaining to the approaches taken by, and ispact of, the 
Working Women’s Forum (WWF) based in Madras, the Self- 
Employed Women’s Association (SEWA) in Ahmedabad and the 
Athoor Health and Family Planning Project under the auspices 
of the Gandhigram Institute for Rural Health and Family 


Welfare (GIRHFW) in Tamil Nadu. Our evaluation of these 
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three experiments was also based on fieldtrips to the WWF 
Project in Dindigul, Anna District, Tamil Nadu, the SEWA’s 
headquarters and projects in and around Ahmedabad and the 
GIRHFW in Athoor Block, Tamil Nadu — all of which included 
extensive interviews with the staff and fieldworkers 
connected to these institutions. The following three 
sections deal with our impressions of and conclusions about 
the distinctive features and effectiveness of each 
organization, and are. thus meant to serve as mini case 
studies relevant to the lessons already presented by the 
Malur Rural Project vis-a-vis the stimulation of community 


participation and integration of development efforts. 


Since the Athoor initiative most closely resembles and 
corresponds to the Malur Rural Project in terms of both its 
aims and impact we will outline its major features = and 
accomplishments first. As early as 1959, a Pilot Health 
Project sponsored by the Government of India and Tamil Nadu, 
the Indian Council of Medical Research and Ford Foundation 
was designed for implementation in this rural area of Madurai 
District and was extended in 1962 to encompass an action- 
research family planning programme to develop a_ methodology 
to improve local disposition towards, and delivery of, FP 


services. This experiment in social change was to be 


SOF 


conducted in Athoor Block, where a population of 12Ae 
1685 
(1961 census) was clustered in 22 village panchayats, 16 
hamlets and three towns covering 91.2 sq.miles. These rural 
agriculturists and weavers (the main occupations of Athoor) 
suffered a population density of twice the national and 75% 
greater than the State average (with 48% of the residents 
under 15 years of age), a crude birth rate (CBR) of 43.1 per 
1@QA in 1959 (despite positive local attitudes towards FP in 
a survey done during that same year), extreme poverty (80% 
of all families earned less. than Rs.6@0@/- per year) and a 


female literacy rate of under 24% The Family Planning-cum- 


Action-Research (FPCAR) was launched in 1962 in the area. 


Through the baseline surveys conducted in three villages 
for six months each where no resist ice to FP was found, a 
methodol ogy was designed by the Pilot Health Project 
fieldworkers. Local leaders were selected to receive 
information on MCH and training at the GIRHFW to promote the 
programme objectives which included: 1) The creation of a 
social climate congenial to FP acceptance (with a_ goal of 
reducing the CBR from 4@ to 25 and increasing the Knowledge, 
Attitude and Practice (KAP) of FP to cover 80-98% of all ECs 
over a span of ten years); 2) the formation of a methodol ogy 
geared towards the participation of local leaders and groups 


in meeting these goals; 3) the coordination of Governmental 
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supervised the FP workers and supportive staff (all trained 
for 3-6 months) , including the ANM’s attached to the 
Government-— administered PHC‘ a. The BEE acted as a Health 
Extension Officer of sorts, purchasing and distributing 
Condoms (1962-67) through depots, keeping vital statistics 
records and maintaining FP and ~™Mmedical supplies. This 
innovative delivery of contraceptive services was taken over 
by youth clubs and other local volunteers in later years, | 
leading to the present-day 422 condom depots in Athoor run by | 
both male and female holders, ‘5Q% of which are very active. 
GIRHFW also introduced a novel organizational structure for 
the BEE-based coordination of the activities of four Health 
Inspectors, who in turn supervised the outreach services of 
the four ANM’s under them (each responsible for S5@a@ 
persons). This system worked so effectively that the 
Government of India adopted it in the 1978s modifying its 
previous policy of assigning one ANM per 12,822 population 
and leading to the current norm found in states like 
Karnataka of one ANM per SQ@2@@ covered through official PHCs. 
In addition, the Multi-Purpose Health Scheme pions by 
GIRHFW in the block was so successful (by 1964 near universal 
immunization was achieved) that the Government of Tamil Nadu 
and India have since modelled many of their child survival 
and material health programmes after Athoor interventions. 


Just as the GIRHFW gave recognition (prizes) to motivators of 
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22-32 FP cases, the Government adopted the introduction of 
material incentives for both its block development and health 
personnel to meet FF targets as of 1968-69. 

In Athoor FFP methods were slowly presented in a step- 
wise fashion only after the social and other rural workers 
connected to the project gained a given community’s trust by 
assisting them in coping with immediate socio-economic’ and 
health problems. Condoms were presented to villagers first, 
vasectomy (VO) operations offered next, IUD’s ‘distributed 
after 1965 and tubectomies (TO) were beins performed by 1967. 
Local leaders and medical practitioners received training and 
Encouragment to facilitate the filling out of TO/VO forms, 
escort EC’s to and from such procedures, provide drugs, 
FO] ow-up services and contact/publicize “satisfied 
customers" cases in their communities - all in conjunction 
with GIRHFW’s personnel and District Education Officer ( a 
faculty member) . Consequently, FP coverage spiralled from a 
mere SZ of all ECs in 1961 (mostly from the middle-income 
group earning Rs.682-1282/year) to 34.35% by 1971 in Athoor 
Block (22). By the time the project was terminated in 1974, 
dramatic declines had also been achieved in resident Crude 
Birth Rates (from 43.1 in 1959 to 27.4 in 1974) total 
fertility rates (from 4.8 to 3.5), general fertility rates 
(182.3 to 125.5) and total marital fertility rates (6.4 to 


.1) during the same period (23). 
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Moreover, male acceptance of sterilization was relatively 


higher than female adoption of tubectomy (146% vs 7% of all FP 


methods practised by block residents as of 197i 
respectively) and 92% of all men plus 65% of all women in 
Athoor were well-informed about contraceptive measures. 


Female literacy likewise increased between 1971-81 from 
around 27% to 34% and the birth interval after ECs first 
child (especially amongst younger women) had increased by ten 
months between 1964-74. By 1984-85, the mean female age at 
marriage had risen to 18.5, the infant mortality rate was a 
Tow 79.2 and the crude death rate registered as 10.4 (24) 
(see table 16 and compare with tables 1 and 11 of Malur Rural 
Project Report, Section XIV for state-wise and national 


figures). 
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Study of Teterminants§ of Fertif@ey in Athear Block st < 


Glance 
Aspects Rates 
Athoor Pet] agunc. 
(Experimental ) (Control ) 
Population (as per 1981 130,516 82,728 
census) 
Fopulation surveyed 1986 17,969 18 ,4e5 
Crude birth rate 1984 ae Pe ' Jose 
1985 23.9 =6.4 
1984-85 23.6 Fe PY S| 
Crude death rate 1984 11.4 124.4 
1985 9.4 ee ae 
1984-85 12.4 eR | 
Infant mortality 1984 82.4 94.2 
‘rate 
1985 77.6 Ligeia 
1984-65 UT of Ligne 
Couple Protection 1986 34.1 32.8 
rate (15-44) 

(15-49) SS ow 38.5 
Marriage age 1984-85 6.48 7.41 
Female mean age Singulate 19.8 24.3 
at marriage 

(84-85) 
marriages 5 eo ae OE = pe 


(Source: T.Rajaretnam’s provisional finding from a 1956 
household survey as reported in interview with him on Feb.24, 
1987 at GIRHFW). 
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Interviews with Gandhigram University Staff and GIRHFW 
fieldworkers as well as a re view of independent evaluations 
of the "“Athoor Experience" indicate that the relative 
"Success" of the project can be attributed primarily to the 
following factors: 1) the engagement of rural, social and 
health workers who functioned on an experimental schedule 
(not 9 am to S pm) in harmony with village rhythms and life; 
2) a multi-pronged, flexible strategy (not uniform or rigid 
according to Government rules) adjusted and specific to local 
needs and sensitivities; 3) a problem-solving and self- 
correcting methodology constantly altered in response to 
community participants and Liason Committee Members’ 
feedback; 4) the formation of Mathar Sangams (MS -—- Mother 
Clubs) which currently number over 3@ in Athoor Block alone; 
5S) the foc’s on field-based health education and insertion of 
IUDs in the villages by female doctors on fixed days; 6) the 
informal and supportive services of the Kasturba Rural 
Hosptial (of Gandhigram) ; 7) the involvement of other 
voluntary agencies in the provision of educational sessions, 
socio-economic services and schemes for child care, loans, 
d&éiry projects and skills training; and 8) the expansion of 
socio-economic activities, especially through income- 
generation projects for women, sponsored by Gandhigram 


University. 
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Gandhigram was founded by female activist Dr.Soundram as 
a training centre for workers concerned = with different 
aspects of rural development assistance in neighbouring areas 
or the stipulation that income-generation and skills training 
Programmes be createad especially with the interests of 
village women and the Poorest in the mind. @s a result, 
Village industry projects sponsored by Gandhigram now 
employ over 258 women in 36 units in Athoor and wages to 
People in 268 villages spread over nine blocks and four 


districts. 


An independent survey of 428 women in different spinning 
Villages surrounding Gandhigram revealed that the majority of 
the 322-482 women who have benefitted from income-generating 
activities through the university had delayed their marriage 
by upto three or four years, had accepted some form of FP and 
85% stopped having children at the age of 28-30 (25). In 
Athoor in particular, the number of women gainfully engaged 
in income-generating activities has gone way up in the last 
decade, with dramatic implications for an increase in female 
average age at marriage and hence fertility reaductions. 
Average family size has reportedly declined from 4-5 children 
a decade ago to 2-3 today. In fact, it was discovered last 
yeas at a FP seminar held at Gandhigram and attended by 22a 


women employed in one or the other of the University’s 
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economic schemes that the young female participants indicated 
that when given a Job and skills training they became more 
secure and independent financially, less of a burden to their 


Parents and were less hurried or pressed to marry aS a 


result (26). 


Apparently, it was usually only after socio-economic 
Options were introduced on a significant scale in Athoor 
villages and neighbouring rural areas affiliated to 
Gandhigram that women accepted FP as a realistic alternative, 


opted to space or limit their offspring and/or delay their 


marriage. 


According to Or .Kausalya, who has been working at 
Kasturta Rural Hospital for the last four decades, the mean 
female age at marriage in Athoor Block has increased from 
14.5 just ten years ago to 17.5 today, and is 22-23 for girls 
who are earning income in the villages through a variety of 
schemes. She also noted that the number of women who come to 
the 222 bed (194 beds are reserved for women only and 122 of 
these for sterilizations) Kasturba Rural Hospital has 
skyrocketed to the Current average 32 women a day who check 
(no forms or Protocol are required) for tubectomy or 
laparoscopy Operations and enjoy a week of rest (with free 
follow-up care and board and lodging icc Provided for their 


families who enjoy the open air’ latrine, sleeping Quarters 
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and traditional Village diet and atmosphere) plus free health 
care for one to two years afterwards and recanalisation if 
desired in the case of infant or child deaths. Kasturba does 
not require the written consent of a woman’s husband to 
perform female sterilizations, which gives women a greater 


say Over their own fertility and leverage in related 


decisions. 


Although GIRHFW has had no direct involvement in Athoor 
since 1974, the launching of the District Devel opmen+ 
Demonstration (DDD) Project by the Tamil Nadu Ministry of 
Health on a Pilot basis from 1978-82 to try out the 


methodology and work pattern of the Athoor Experiment in a 


wider area (12 blocks, including Athoor and a total 
population of 922,822) has en hanced both health and socio- 
economic conditions and the status of women in the Block over 
the years. The DDD was designed to test the efficiency and 
effectiveness of Government machinery - through the PHC and 
BDO systems in implementing the Multipurpose Health Workers 
scheme and meeting FW targets, improving the managerial 
skills of medical and supportive staff officers as well as 
the Recording system. Another objective of the Pilot project 
was to energize local "Mother Sanghams" (1282 per block were 
given Rs.20@/year by the Government) to integrate health and 


FW programmes with socio-economic activities in the villages, 
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a strategy that the Athoor Experiment had demonstrated to be 
Particularly successful. As a consequence, through the DoD, 


Athoor’s MS’ became primarily responsible for identifying 
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what kind of income-generation Projects were most desired in 
the community and by their members procuring schemes and 
Fecovering loans. They also undertook the responsibility of 
Providing FP immunization and MCH services, motivating FP 
acceptors (the children of whom were admitted to the creches 
and nursery schools run by these MS on a Priority basis) and 
Organizing "“Shramadan" and household latrine construction 


Over the years. 


Problems encountered throughout the Project included the 
facts the Government staff turnover was high, FP worlters were 
not from the villages and/or unmarried themselves, clinic 
hours were inconvenient and drug/vaccine supplies 
inadequate, no unitary control over or communication between 
PHC, BLAC and District level staff existed, most MS suffered 


from a lack of harijan members as well as caste barriers and 


strong female leadership and anti-poverty programmes have yet 
to be effectively linked through the BDO with ms economic 
activities. Nonetheless, the declines in fertility, 
morbidity and mortality rates witnessed in Athoor over the 
past three decades can be partly attributed to the 
experimental use and strengthening of Mathar Sangams. As a 


result, the Population Council has recently initiated a case 
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Study to investigate Just how great an impact SOC 10-economic 
advances and MS efforts in the area have exerted on Athoor’s 


fertility Performance. 
One puzzle that the Athoor experience Poses, however, 


relates to the fact that although the FP coverage rate of 
ECs in 198@ was 28% and the CBR Stood at 24, in 1986 EC 
Coverage had increased to 34% while the CBR had also risen by 
1.5% to the rate of 2°..4 in 1986. Not only does this 
Phenomenon suggest that an EC coverage rate of 6Q@% is not 
necessary to reach the target CBR set by the Government of 
India in the Seventh Five-Year Plan, but that implies even in 
contexts Characterized by low literacy, economic devel opment 
and female status, fertility levels can be reduced by active 
FP promotion and that yet increases in EC coverage are not 
always commensurate with decreases in crude birth rates in 


the same setting. 


Clearly, the Malur Rural Project represents a more 
comprehensive’ and Promising epproach to the Promotion of 
long-range improvements in FP and MCH Conditions in rural 
areas precisely because it went further in concentrating on 
and meeting subsistence needs first and stimulating sel¢- 
management and “sufficiency as the ultimate goals. While 
both the Athoor and Malur experiments initially embraced the 


goals of Precipitating fertility reductions through higher FP 


and MCH acceptance and performance, the Malur Rural Project 
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matured to encompass the broader objective of improving rural 
women’s status through clubs and income-generating activities 
for them. Local Voluntary Groups in Malur played a more 
prominent role in emphasizing the importance of direct 
community involvement and female participation in linking 
productive socio-economic schemes with reproductive and 
health concerns. Athoor’s strategies and methodologies have 
been more limited in the sense that the enhancement of 

rural women’s economic activities and Mothers Clubs were 
treated merely as vehicles or means to promote overall ] 
community development mainly through contraceptive advances. 
In Malur, the energization of MMs and their members’ status 


were seen by sponsoring agencies (as the project evolved) as 


goals worthy in and of themselves. 


We will now turn to a look at two organizations that 
actually originated from, and revolve around a concern .or, 
the economic advancement and empowerment of women per se. 
The interesting development in both their approaches is that 
“CH and FF- related schemes have been linked to the socio- 
economic agendas of these groups for their members, thus 
Thinking reproductive and productive aspects of women’s lives 
and incorporating new thrusts/priorities in their respective 
programmes in a reverse order’ and through different 


strategies and methodologies than those pursued and 
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highlighted in both Athoor and Malur. 


B) The Working Women’s Forum (WWF) 

WWF, founded in April 1978, began as a self-help credit 
association for poor women working as petty traders, hawkers, 
retailers, service specialists, vendors and micro- 
entreprenaurs in the urban setting of Madras, South India. 
Jaya Arunachalam and associates launched WWF as a response to 
what they perceived to be the most severe Problem self- 
employed women in the informal sector (where 9897 of .aar4 
Indian women work) face - i.e€., a lack of direct access to 
working capital requirements for their occupations, ranging 
from flower-selling or cartloading to junk recycling or rice 
trading. The original idea was to meet the credit needs of 
“poor women and thus enable them to bypass moneylenders'§ and 
their usurious rates of interest. Eight hundred women were 
thus organized in the initial year to receive loans of Rs.30a 
each for "productive purposes", with one local’ leader 
responsible for disbursing and repaying loans procured by WWF 
from Nationalized Banks under the “Small Borrower Scheme" 
which offers Differential Interest Rates of 4% per year on a 
ten-month repayment schedule for the “weaker sections" of 


society. 


WWF ’s strategy evolved = around the formation of 


Neighborhood Loan Groups, consisting of 18-25 members who pay 
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fees of Rs.12/year each and serve as mutual guarantors. Each 
loan applicant must bring nine other women in need of credit 
and act as group leader. This approach was devised to 
Strengthen grassroots leadership = and encourage sel f- 
mobilization and monitoring on the basis of economic prob! em- 
solving and solidarity. The backbone of WWF’s strategy 
therefore consists of the provision of income-generation 


alternatives (including credit) to self-employed women. 


An operational methodology centered around decentralized, 
participatory management of small neighborhood groups thus 
grew out of WWF’s intent to support existing female 
enterpriges through the utilization of existing Government 
(financial) services. Each Neighborhood leader automatically 
joins WWF’s Governing Body, which meets monthly to coordinate 
and process loan applications) and repayments, resolve 
individual and collective problems that arise and reassess 
goals according to feedback given by the field and Area 


Supervisors. 


al thouan by 1982 WWF included 13,@@2@ members, had created 
2822 jobs, increased female earnings by S@Z% in existing 
enterprises and achieved a 95% repayment rate on loans 
granted, the Forum continued to suffer from the rigid system 
and delays related to credit disbursement (27). The Women’s 


Cooperative Credit and Social Service Society was thus 
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created by WWF in f?e1 as an independent bank offering 
enhanced credit, technical and marketing asistance sh 
shareholders. WWF further diversified its activities after 
1988 to include day care centers, night - eee skills 
training and health and family programme schemes, “expanse 
into rural areas as well. In May 1982, the National Union 
Of Women Workers (NUWW) was also formed with a view to 
organize marginalized women not only around neighbourhood 


ties but along Occupational lines. 


Despite the success WWF enjoyed in meeting the critical 
economic and immediate subsistence needs of poor women 
through the various branches of its organization, the Forum’s 
leaders in 198@ recognized a lacunae in WWF’s efforts to 
improve the quality of life earnings and working conditions 
for their members. The missing link was identified as the 
Provision of health and FP services since organizers felt 
that female income-generation activities and large families 
in the city were incompatible (a 1981 survey found that 25%. 
of NUWW female members living in Madras slums were heads of 
households and 6@% contributed at least half of the household 
monthly income averaging Rs.18@/month for 4-8 family members) 
See) e WWF Organizers discovered that their original aims of 
increasing women’s accesss to productive resources and their 
labour power value were being undermined by lack of female 


access to and under utilization of, available health and FP 
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services and information. In order to: facilitate female | 
transcendence of the draining cycle of repetitive @ 
pregnancies, lactation and high parity as well as to expand 


Opportunities for women to take full advantage of their @ 
potential and socio-economic development options a decision, 
was made to introduce health and FP programmes into all WWF | 


branches. 


The Family Planning Foundation (FFF) thus agreed to fund 4 
WWF to develop female leadership to promote health and tanita 
welfare movements and integrate these with their credit 
schemes and other services. In order to train a cacre of 
such grassroots women leaders, RKs.3@2,@22 were earmarked by j 
FPF for the creation of low-cost educational materials which | 
the 62 female FF workers could use to communicate with the | 
12a families they would cover for three years under the 
project. The GIRHFW provided training for these leaders who 
were selected from both urban and rural settings more on the 
basis of economic need (Rs.75/month was paid as a stipend as 
wel] as Rs.1@/day during training to these FP workers) than 
either their acceptance of contraception themselves and/or 


their greater than average knowledge of health. 


A non-formal educational and organizational: methodol ogy 


was followed by GIRHFW and WWF in training these female 


workers to give environmental and hygiene-related talks, = 
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nutrition demonstrations, collect vital statistic. data, 
Provide MCH and FP supplies and information, escort and refer 
Patients to clinics and build rapport through and one-to-one 
contacts and care. The first phase of the Project covered 
6282 families in 985 slums in Madras (1981-84) while the 
second extended the coverage to urban dwellers and 34 rural 
areas (as of August 1984). Each trainee visited 22 
households/day six days a week, avoiding those hostile to FP 
altogether. These fieldworkers overcame the inertia and 
social obstacles they initially encountered in the slums and 
villages through te Provision of child and maternal 
immunization, the distribution of vitamin A drops, oral 
rehydration solution and medicines to combat scabies’ and 
other diseases. Efforts were also made to link health and FP 
issues to welfare and socio-economic schemes. Monthly 
meetings of area-wide staff also aided them in applying 
tactics that had been effective in other settings and in 
building group support. This approach worked primarily 
because the WWF staff were al] married, from the community 
they were responsible for and practising some form of birth 


control themselves. 


An FP coverage of 38,802 (or 94.5% of targetted EC’s) was 
thus achieved in three years, triggering positive shifts 
(i.e, declines ) in maternal, infant and child mortality 


rates. Near-universal immunization reached in a mere one and 
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half years. An independent evaluation of the Experiment in 
Madras slums found EC coverage to have increased from 24% in 
November 1982 to 87% as of October 1983, use of temporary FP 
methods to have risen from 1% to 15% and adoption of 
permanent methods to have swelled from 27% to 72.23% in the 
same period(29). Likewise, dramatic increases were found to 
have occurred in both ante-natal care and the incidence of 
abortions, with resultant declines in the crude birth rate 
from 33 beforg to 21 after the Experiment. [r.Reddy also 
recorded decreases in crude death (12 to 5S) and infant 
mortality (168-92) during the project period and noted that 
whereas women regarded FP as an unsavory “health sapper" 
before 1982, their views towards contraception were mostly 
favourable following WWFs interventions. jew targets have 
therefore been set by WWF to extend its FP coverage to 


100,802 people through 282 female health workers. 


Just as the Forum has rejected male or elite leadership in 
its social action and economic programmes, it has pursued a 
female-intensive strategy and methodology in promoting FP as 
compatible with women’s) productive roles and interests, 
especially among the poor. This approach has proven to be 
particularly successful in rural areas like Dindigul in Anna 
District of Tamil Nadu, where WWF maintains one of its three 


health projects. 
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In Dindigul a drought-prone area of Anna District where 

WWF branched out from Madras four years ago to provide 
landless female agricultural coolies (who ere. making only 
Rs.3 per day at the time) with ICAR-sponsored “Lab to Land" 
programme benefits, 1222 women have been assisted by WWF ’s 
establishment of a livestock dairy project, milk-producer 
cooperative and extension of bank loans to traders’ and 
“shandy" workers (seed, flower, fruit, vegetable, rope and 
scrap metal sellers in the local market, 3@22 of whom have 
received petty loans in the last two and half years’ of 
Rs .202 at 8.5% interest per year) through a credit society. 
Area-wide results have included increases (by 202%), in 
beneficiaries’ income-earning Capacity in female wages (now 
Rs.5 per ay as landlords have to coapmiin with existing non- 
farm employment options made available by WWF) and in female 
_ mobilization (both spatial and contextual). Moreover, the 
Dindigul women now have more time to take up alternative 
income-generating activities since by September 1985, WWF’s 
Health and FP outreach programme had succeeded in effectively 
covering 72% of EC couples in the project area (3Q@). 
According to WWF ’s Lad 9 Supervisor, Coordinator and 
fie] dworkers in Dindigul, after only three years” of 
intervention, an 85% coverage rate of 932a households in 210 


villages has been achieved (31). 
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Each Of the 32 FF workers under WWF’s Dindigul scheme 
(funded by the Family Planning Foundation in the lst phase 
and by the Government of India in the second - current —- one) 
has been trained at the near-by GIRHFW in Athoor Block, gets 
retrained every three years. Review sessions are held every 
three months. They actually live in the 721 (plus ten new) 
Villages targetted by the project and motivate ECs to accept 
FP methods by offering Rs.5@ to acceptors of sterilizations, 
Rs.9 for IUD acceptance. Ne jsuney is given for adoption of 
either oral pills or condoms. Fieldworkers (paid Rs.15Q0-2720 
per month plus Government motivation fees) specify that FP 
resistance in their areas is greatest among the Harijan and 
Christian (especially) communities but that spacing methods 


are becoming more popular. 


These WWF rural health workers are selected from village 
applicants and must have the qualifications of being educated 
up to the 7th or 8th standard, FP adoptors with only one to 
two children and middle-aged. Rapport between motivators 
(each in char ge of contacting 3@2 families) and community 
residents is created primarily through one-to-one 
interactions, thus by passing the intervention of dais and/or 
local leaders. WWF does not connect FP-related efforts in 
the rural areas to socio-economic programmes or  income- 
generation opportunities for women - linking these only with 


some small-scale loan procurements. 
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In contrast to both Malur and Athoor experiments, WWF has 
consciously decided to avoid the collective approach of co- 
opting local elites and male leaders in their attempt to 
deliver and promote FP services and/or economic support. WWF 
has concentrated on reaching rural women on an individual 
basis rather than through collective associations. In the 
same way, beneficiaries of WWF’s MCH and FP programmes in the 
Dindigul area may have experienced personal gains in terms 
Of autonomy and access to certain resources (productive 
and/or reproductive) but have not yet been brought together 
for social or group empowerment to struggle or bargain for 
land-rights, minimum wages, fair prices, social secumnne 


child-care and other needs or supportive services. 


While WWF-Madras has pursued a strategy of improving the 
living and working conditions of low-income, slum women 
through confrontations of female pressure groups with 
oppressive relations and institutions, through social action 
(ie. inter-caste marriages, no dowry or sexual harassment 
campaigns) and group lobbying (for market space, latrines, 
shelter or legal aid) on a participatory or decentralized 
basis, its rural branches have yet to stimulate this kind of 
solidarity, counter-culture and/or a sense of belonging to a 
movement. The ideology incorporated by and promoting WWF’s 


diverse actions is fuelled a pro-secular and feminist slant 
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as well as an anti-elite party poitics and caste-orientation. 
Yet WWF’s methodology of raising the consciousness of and 
mobilizing women through grassroots leadership and economic 
emancipation from middlemen and exploitative credit/loan 
terms has proved to be more effective in close-knit urban 
neighbourhoods than in rural areas. The Forum has yet tB 
integrate their health and FP interventions with socio- 
economic programmes and the formation of collective action or 
occupational units in the variety of settings they have 


extended their operations to. 
C. THE SELF-EMPLOYED WOMENS’ ASSOCIATION: (SEWA) 


Just as WWF began as an advocacy group for sel f-emp!l oyed 
women in Madras to strengthen their economic rights and 
status, challenge the myth of the “supplementary" role of 
women in the household and public arenas and build grassroots 
leadership among the poor, SEWA started as an organization of 
poor and self employed female workers in the “informal 
sector" of Ahmedabad City in Gujarat State. While WWF has 
absorbed over 36,2822 women from six different centres into 
its ranks since 1978, SEWA has expanded to encompass over 


25,808 members in both rural and urban India today. 


SEWA, formally affiliated to the Womens’ Wing of the 


Textile Labor Association from which it was born 1972, was 
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founded to enhance the visibility, security, income, 
cooperation and self-respect of self-employed women in the 
informal sector, clustered predominantly in three categories 
Of occupations: (1) Vending, petty trading and hawking; (2) 
home-based Production; and (3) labour and service Provision. 
Since such women, working in trades as diverse as 
Construction = and agricultural casual labour, vegetable and 
used-clothes selling or Paper—picking, cart-pulling = and 
beedi-rolling, have no regular or identifiable employer in 
most cases, the registration of SEWA aS a trade union posed 
decisive challenges not only to its organizers but to those 
with whom they negotiated on behalf of the poor - such as 
moneylenders, legislators, contractors, bureaucrates middle- 


men and the police. 


In contrast to WWFs operational refusal to collaborate 
with different strata of society in its provision of 
supportive services, facilitation of political and civic 
action and Procurement of loans and credit, SEWA’s "cadre" of 
female leaders pursues a conciliatory strategy in striving to 
increase their clients’ earnings and welfare. Although the 
Forum purportedly follows a philosophy inspired by Gandhi and 
Martin Luther King, its tactial rejection of the domination 
of upper-class, —caste, male or - political 
interests/interventions and systems differs greatly from 


SEWA’s concessionary, integrative and Processual approach to . 
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bargaining with and co-opting the "“Dowers-that-—be". THis 
divergence most likely stems from SEWA’s strong commitment of 


Gandhian ideology and methods for historical reasons. 


Roth, however, have embraced women-intensive, managed and 
—-directed strategies and methodologies oriented towards 
fostering non-formal and non-hierarchical female leadership 
and an ethic of self-help and esteem at the grassroots level 
among the poor. Both organizations are also bent on using 
available resources offered through Government and Voluntary 
institutions, acting as liasons to demands for and the 
delivery of existing schemes and interacting with establised 
agencies in the national economy with a view to bring 
"marginalized" women into the mainstream of the labour 
movement. Consciousness-raising, the promotion of personnel 
rapport, leadership, and analytical and organizational skills 
amongst the most disadvantaged women and their familites 
(through training, child-labour centres, night-schools, 
literacy classes and creches) also constitute features and 
aims shared by WWF and SEWA. Participatory, field-based and 
applied research/survey methods serve both associations well 
in identifying felt needs, solving problems and delivering 
appropriate technology’ and supportive services desired by 
their respective constituencies. The formation of WWF’s 


Credit Cooprative and Social Service Society Union over the 
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years has served functions parallel to SEWA’s provision of 
alternative channels for the procurement of minimum/fair 
wages, protective benefits, loans, credit, cheap raw 
materials, collectivized production units, sales outlets and 
marketing assistance through its Union, Bank, Rural and 


Economic Wings and Supportive Services. 


One aspect of SEWA that differs from the Forum, however 
consist of the way SEWA organizes women in the city primarily 
around trade interests or occupations rather than through 
neighbourhood groups (just as its nmon-confrontational or 
Sarvodaya methodologies and strategies founded on a belief in 
non-violence for the good of all as the most effective 
pathways to social change and self-reliance contrast with 
WWFS principles to some extent.) Another feature that 
distinguishes SEWA from WWF and the Malur and Athoor Frojects 
is its approach to health and family planning issues’ and 


programmmes. 


In 1975, SEWA decided to strengthen its multi-tiered 
interventions on behalf of women workers on the direct, 
lobbying and implementing action as well as on the legal. and 
policy fronts by introducing supplementary protection of 
-maternity benefits for its members —- both urban and rural 
(after 1976) . This broadening of SEWA’s twin objectives of 


advancing the economic security and social position of self- 


Bio 


employed women in both occupational and familial spheres 


stemmed from the following rationale and observations: 


“For many poor women, pregnancy is one of the major 
stresses they face in life. Their often poor health, anemia 
and nutritional state is exacerbated by the burden of child- 
bearing, and a lack of ante-natal care and facilites for safe 
delivery leads to high morbidity and mortality, as shown by 
the maternal mortality rate of 4.8/10Q@a. For the 75% of 
“women who live in rural areas, their isolation increases the 
risk othey fac@csce For working women, pregnancy adds. a 
burden to their lives. They need extra money for food, 
clothes and medical care but their earning capacity may be 
reduced both due to ill health and at the time of delivery. 
Thus they are forced to take loans, pushing them deeper into 
debt. Financial pressures also result in them working right 
up until their labour pains start, and then returning to work 
soon after delivery with inevitable consequences on their 


health and on that of their new-born child" (32). 


Since only women working in the organized sector (and 
thus only @.1% of all Indian working women) receive maternity 
benefits under the 1961 Act and the ESIA (1948), SEWA decided 
-to help the self-employed women to transcend the cycle of 
poverty, ill-health and indebtedness (aggravated by repeated 


pregnancies which make them even more vulnerable) by 
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Providing them with an alternative to Government maternity, 
life and death insurance schemes. A Filot Project of health 
care and financial support was thus launched by SEWA, whereby 
any member (upon payment of an annual fee of Rs.15/year) 
could solicit SEWA’s assistance after her fifth or sixth 
month of pregnancy in Procuring the Governmental 1y-supp] ied 
ante-natal health care, iron tablets, immunizations (tetanus) 
she was also thus entitled to a stipend of Rs.Si upon 
delivery, plus a kilo tin of ghee —- a traditional pregnancy 


and post-natal dietary item for mothers-provided by SEWA. 


In the initial phase of the scheme, SEWA limited the 
distribution of such benefits to women experiencing their 
first and second pregnancies. However, this policy was 
amended within a short time due to SEWA’s perception that it 
was based on misplaced middle-class views on family planning 
and the Small Family Norms that were irrelevant and 
unrealistic for poor self-employed women. Consequently, SEWA 
extended the scheme to cover any and all pregnancies as wel] 


as rural women. 


A programme involving the training of Village dais 
(dayans) on safe delivery practices and hygiene ensured that 
women from twelve different villages enjoyed supplementary 
pre-natal care, post-natal follow-up, cash qnd ghee through 


SEWA. The success of these experiments led to rural health 
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education radio programmes and training courses created by 


SEWA and funded by the Gujarat Labour Ministry until the end | 


of 1982. Creches were also established for the children of | 
maternal beneficiaries in an attempt to free women to = 
pursue other avenues of self-development'= and income- = 


generation. s 


A full-fledged rural MCH programme was started in 1984 in- 
addition to SEWA’s continuing health work throughout | 


Ahmedabad City and District. 
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Two villages, Chhabasser and Dumali, were selected for : 
the expansion of SEWA’s interventions by way of dayan | 
training, maternal and child ante- and post-natal care and © 
immunizations and the provision of a delivery kit (to | 
pregnant women themselves) containing a razor blade, soap, | 
gauze and cotton. This comprehensive package was designed to | 
cover 222 women per annum in conjunction with Government ANM ™ 
services and visits. Special priority has been given to. @ 
landless families, small and marginal families, rural 
artisans, women in the (familial) income bracket of less than a 
Rs.350@ per month, working as casual and migrant labourers / 
and residing in remote rural areas. The Gujarat Labour @ 
Ministry has recently agreed to provide maternity benefits = 
in the form of guaranteed minimium wages (up to three ebidd 


births) as a result of SEWA’s lobbying on behalf. of these @ 
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most disadvantaged female labourers. 


Just as fees are collected from SEWA’s members (Rs.5 per 
annum) to finance the services offered by SEWAs Cooperative 
(Rs.25 for Participants), Bank (Rs.1@) and Life insurance 
scheme (Rs.11), those wishing to enjoy benefits under SEWA’s 
maternity scheme must Pay Rs.15 per year (an exception is 
made in the case of the most deprived, who are obliged to pay 
only Rs.5). The idea behind such requirements is to generate 
attitudes of self-help aid promote SEWAs ideal of self- 
sufficiency and autonomy in terms of funding - a distant goal 
Given current conditions and exigencies in meeting expenses 


related to training and health schemes. 


Although the medical care, innoculations and finances 
organized by SEWA for pregnant women and mothers have hel ped 
reduce maternal mortality in project areas, infant mortality 
is still quite high ( a survey found that 356 children died 
out of 26082 born in a SEWA-served rural area in 1982), women 
are still going back to work only two weeks after delivery, 
Government finances are frequently delayed and day care 
facilities continue to be sparse. SEWA is striving to address 
some of these problems through its rural health programmes 
(started in 1975 with a random medical check of 352 SEWA 
members and the provision of eye examinations § and free 


spectacles to a select group and then expanded in 1984 to 
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Encompass collaboration with ANMs for the distribution of 


iron .and folie tablets, child immunizations, home visits, 
MCH- and training of rural women health -workers in the 


villages) and Occupational health studies/campaigns/services. 


- The preventive = and Promotive thrusts of SEWA’s health 
schemes have been strengthened by its establish ment of 
child-care facilities through the "Sangini Wing", a child 
survival programme (through CHETANA) , the workshops’) and 
training of balawadi teachers in nutrition and first-aid, and 
the opening of a Primary health clinic in Vicchya village, 
serviced by several female hasten workers’ trained by 
CHETANA/SEWA covering three Villages (4582 people) in Sanand 
taluka. SEWA has also sponsored a community health programme 
r Shankarbhuvan, a slum area of Ahmedabad city where 12,220 
people live without proper housing, water-supply, sanitation 
or nutrition. Since April 1985, SEWA has trained six health 
workers from this community in preventive and curative skills 
and has recently set up a clinic where two weekly sessions 
are held by a doctor and medicines are available at nominal 
prices provided by LOCOST - a Baroda based centre that 
supplies generic drugs at rational cost. Health awareness 
classes for young mothers and adolescent girls have also 
formed a part of SEWA’s vocational training programmes in 
this Shankarbhuvan and other communities. Sessions include 


discussions on nutrition, sexually transmitted diseases, 
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vaccine-preventable illnesses, breast-feeding, gynecological 
and other health problems. “Know Your Own Body" lectures 
are also given. Other issues such as employment, wife- 


beating and alcoholism that women face are also dealt. with 


as ways to organize women around common problems. 


The objectives of SEWAs multi-faceted health schemes 
revolve around empowering women to control their own 
sexuality, health and fertility through a variety of measures 
that complement and enhance their income-earning capacities. 
However, SEWA does not espouse the Government’s orientation 
towards meeting FF targets nor its policy of limiting 
benefits/eligibility to women with only a limited number of 
children. SEWA recognizes the need to raise women out of the 
poverty in which they live that renders child-bearing 
imperative (rather than a choice) first instead of coercing 
them to have fewer children through policy pressures. and 
quotas. SEWA has yet to integrate its health programmes with 
wide variety of income-generation and cooperative schemes it 
is sponsoring in rural and urban areas, but it is definitely 
moving in that direction in ways quite different from those 


strategies and methodologies purSVed by the Malur, Athoor and 


WWF exp eriments. 
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XXVI. POLICY RECOMMENTIATIONS AND FEMINIST CONSIDERATIONS 


Aside from the "felt needs" we urged all interviewees to © 
identify and express in the course of our fieldwork, Wwe 
requested villagers to enumerate any and al] recommendations - 
they would like to see Government, NGO’s and other Voluntary | 
Groups incorporate into their policies and/or programmes ind 
the interest of a more participatory and suitable kind of | 
rural development re their locality. Almost everyone ' 
responded to this query constructively and enthusiastically, 
suggesting along list of steps that needed to be taken by 
such “outside" agencies to promote a ~=*more appropriate | 
development paradigm that would be sustainable by the | 


Villagers themselves. 


Many Youth Club and Mahila Mandal members’ stressed the | 
importance of compensating those whe adopt family planning | 
measures, especially terminal methods and the two-child * 
family norm, with additional loans, grants, training and/or 4 
income-generation schemes or options. Villagers saw the need : 
to buttress and fortify the economic prospects of eligible | 
couples who voluntarily decided to forego bearing additional | 
children (still seen as buffers against high child mortality | 


rates and as future contributors to family wealth) in view of 
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the risks associated with sterilization. The provision of 
alternative, remunerative, non-farm based gainful employment, 
the enforcement of minimum wage laws for men and women and 
the guarantee of effective health and social services were 
all cited as prerequisites to the establishment of a 
widespread willingness in the local population to agree to 
undergo FP operations, which are perceived as potential 
threats to their short-term wage-earning ability as manual 


labourers or long-term physical fitness. 


In order to ease existing economic strains and bridge 
the gap between Government welfare schemes and Villagers’ 
utilization of the same, many proposed that Block Development 
Periiiinet be required to visit villages on a regular basis to 
take inventory of the current “feltneeds" of the community 
and disseminate information on existing resources or 
programmes that could be absorbed by its most deprived 
members. LVG’s should also be involved in proposing, 
designing ad implementing new and relevant projects that 
would match and meet the most pressing needs of the 
constituencies. Local resource-generation and participation 
in decision-making were consistently mentioned as crucial to 
the success of efforts seeking to Tink Government and NGO 


schemes with rural economic activities. 


Health coverage in the villages could be improved, 


according to Malur respondents, by the appointment of one 


doctor or health professional to. an area covering only 2aa@ 
population. Regular visits on pre-determined dates on a 
routine basis by such persons should be established at times 
that do not conflict with the natural rhythms and work 
schedules of the village so as to achieve maximum coverage 
and cooperation of rural residents. Whereas most people at 
the village leve! seemed to perceive FP measures and MCH as 
contributions that are inseparable from their concern and 
struggle for the holistic and socio-economic development of 
women, families and their community, Government functionaries 
and policy makers for the most part referred to FF and MCH 
an issues related primarily (or purely) to existing 
pathologies or population problems that must be overcome in 
order to increase "productivity" or meet national and 


demographic goals. 


B. Recommendations of FPAI staff and Health Department 


The FPAI programme and Government of Karnataka Health 
and Family Welfare officials we interviewed focussed on 
changes that need to be made in ongoing outreach efforts 
geared towards achieving greater levels of FP acceptance in 
rural areas. On the whole, they agreed that in order to 


promote a higher FP performance, the approach taken by’ FPAI 
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in Malur (which was gradual , client-centered, grassroots-— 
based and integrated) should replace former’ and existing 
Governmental time-bound, target-oriented, centralized and FF 
method-focussed programmes. 6 surprising degree of 
consensus surfaced relating to the imperative that concerned 
personnel develop a deeper understanding and keen sensitivity 
to rural communities’ socio-cultural and Psychol ogical 
factors before intervening in the arenas of family, women’s 


and child welfare. 


Many officials acknowledged that the sustainability 
and/or popularity of programmes introduced by either NGO’s or 
Government Agencies in rural areas depend on the quality of 
training for Para-medical staff and their familiarity with 
local customs and concerns. Reorientation and refresher 
courses for al] "development" personnel working in rural 
areas were seen as indispensable components of effective 
programmes. Most importantly, intra-departmental, inter- 
sectoral and inter-agency coordination between and within 
both Governmental and Voluntary spheres at all levels were 
universally cited as Priorities by Health and Family Welfare 
staff in all sections. Such cooperation would be facilitated 
if the gathering of census, demographic and health data was 
streamlined and collected on a more frequent, rigorous’ and 


standardized basis’ and budget allocations in these realms 


were increased. 


At the most abstract and general level, our analytical 
review of the relationship between demography and 
“development" with specific reference to women and our 
fieldwork exploring how fertility is linked to rural women’s 
economic activities have convinced us of the importance of 
re-defining “development” itself if its pursuit is to meet 4 
the most pressing needs of rural women and other 
disadvantaged groups. Conventional definitions of 
"development" until recently have advanced the notion that 
modernization or “progress” is synonymous with, or dependent j 


on; a rise in G.N.P. per capita and/or the adoption of 


Western attitudes and lifestyles in a market-oriented 


political economy. We prefer to define “development” as the : 
triggering or support of processes and programmes which seek 
to mitigate (and eventually eliminate) existing inequalities, 
conditions of poverty, illiteracy, unemployment, disease and 


un-, under- or non-productivity and therefore to promote 


human dignity, and well-being and security for all in a given 
society. 
Efforts oriented towards the fulfillment of such ideal 


goals could be strengthened and rendered more effective 
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through policies and programmes like those implemented by 


FPAI in Malur which are culturally-sensitive, regionally- 


specific and -appropriate, locally-planned, -implemented and 
“directed (decentralized), participatory, integrated and 
empowering to the most impoverished and disenfranchised 
members of the community at hand. "Development" programmes 


and projects should also generate an ethic of self-help and 
stimulate a desire or consciousness of the entire community 
to overcome existing deprivation and injustices if they 
aspire to be popular, feasible and/or sustainable over time. 
A similar but more materialistic definition of devel opment 
has been embraced by theorists such as James E. Kocher who 
Classify true rural development as increasing standards of 
living combined with decreasing, inequities in income 


distribution and the ability of people to continue and 


support such improvements in the future. Kocher holds” that 
the devel opment of socio-economic well-being is the 
sustenance of development and include: (1) income; 
(2) employment ; (3) education; (4) health and nutrition; 


(S)consumption of food, housing and services like the supply 


of adequate water, transportation and so forth(33). 


One popular prong of many development programmes over 
the past decade has involved the provision of additional 
income-generating opportunities meant to meet the most 


pressing economic needs of women ina particular setting, 
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such as those that have been created and promoted in Malur 
taluka by FPAI. Income-generation schemes usually entail the 


initiation or material support of activities that go beyond 


the production of traditional goods or handicrafts by 4 


individual women’ and most commonly consist of remunerative | 


projects where benefits accrue to women participants from the | 


sale of items for money, from employment for wages and/or © 


increased produce(34). 


Existing definitions, asa rule, classify projects that 


require subsidies and support on a continuous basis from | 


external funding agencies or sources as "welfare" rather 
» | 


than "“income-generation" schemes. However, based on our } 


survey of Malur, we concluded that a definition of income- | 


generation projects more appropriate to the Indian rural 


context and with particular reference to women would be as ] 
follows: any visible female work activity, either home-based i 


or at a common work-site, sponsored either through | 


individuals or collectives, that entails acquisition of and 
responsibility for capital and its repayment. Such projects 
must generate income for participants through the sale of 
products or payment for the preparation and/or processing of 
goods and should ideally be associated with a sense of 
ownership af the assets involved (the means of production) as 


wel] as a work identity which empowers participants 
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economically and socially. The sponsorship and funding of 
the project may intially be either through external , 
Governmental , non-Governmental or grassroots 


institutions/sources but the ultimate aim of the income- 
generating activity should be to foster self-reliance and. 


independence for the project and its beneficiaries. 


Of course, income-generation projects alone may not 
necessarily enhance the livelihood, dignity or self- 
determination for women or other members of a given 
community, especially in the absence of su pportive services 
such as health, child-care or marketing assistance, training 
and organizational skills and/or adult literacy and critical 

consciousness-raising. Yet many advocates of such 
interventions have recommended that income-generation 
projects should be promoted as means to population control. 
Ruth Dixon, on the basis of her fieldwork in India, Nepal and 
Pakistan, has argued that additional income opportunities for 
‘women will have. little impact on fertility unless new 
employment opportunities “move the women out of their 
traditional homes and agricultural settings and into central 
workplaces located in villages or small towns...fCand women 
are] provided with a financial stake and a voice in the 
operation of the business venture. In some circumstances it 
may be important to provide living quarters for female 


workers and incentives to encourage delayed marriage = and 
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birth control" (35). [lixon and others have suggested that 
girls with an independent source of income are better 
equipped to resist early marriages. and enjoy greater 
decision-making powers regarding, and use of, contraception. 

Our fieldwork and findings in Malur substantiate such 
claims that income-generation Projects for rural women 
will have minimal demographic impact unless they attract the 
Participation of young, unmarried and/or newlywed women , 
combine new earning Opportunities with the provision of 
better health and family planning services and bring women 
out of isolated existences - wherein they depend uniquely on 
home-based production and/or their spouses or children for 


economic survival and social status - into a productive 


collective free of reliance on middlemen and/or child labour. 


If the Primary objective in Providing income-generation 
facilities for rural women is to reduce birth rates, then the 
most effective intervention in this realm would be to absorb 
young women who have not already borne a great number of 
children into such remunerative schemes and link their access 
to this kind of employment to adoption of some form of family 
planning. Additional means by which to reduce fertility 
would be to provide adequate child- care, breast-feeding 
Possibilities, health care and education for children’ and 
women in a given locale — all of which would help to 


increase child survival rates and reduce existing incentives 
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for higher parity, especially amongst the poor. In order to 
ensure that such supportive services and productive options 
would positively affect reproductive behaviour and diminish 
fertility rates, however, female workers must also be 
guaranteed or experience increased equal and/or independent 
control over all stages of productive and sexual roles and 


relations within both familial and wider community spheres. 


Even if the goal behind efforts to supply additional 
income-generation options to rural women fails to transcend 
narrow demographic considerations, the pursuit and 
consequences of schemes that combine the above elements are 
bound to benefit female participants, as their social and 
economic status will be strengthened and overal] community 
relations and productivity will be improved - or at least 
challenged and altered - in the process. The most important 
aim of such projects should be to enhance the survival 
strategies and chances of the poorest members of a given 
society, without resorting to coer cive tactics in the nisl 
or interests of population control for which women and the 
poor should not be held primarily or uniquely responsible, 
especially in contexts where alternatives to the cycle of 


high parity and poverty are conspicuously absent. 


Critical issues thus inevitably arise with respect to the 


propogation cf the use of birth control to increase the 
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Standard of living for the "masses" and pertain to the root 
causes of high fertility and poor health/poverty. Any policy 
or programme which fails to address the root causes of these 
strains - i.e., lack of enough food, poor nutrition, dismal 
working and living conditions, high maternal and child 
mortality rates, lack of female socio-economic Opportunities, 
access to reproductive information, rights or control over 
sexuality and birth control - and merely prescribe lower 
population growth rates as the Panacea for economic’ and 
social problems runs’ the risk not only of undermining 
progressive devel opment objectives, but of opposing 
reproductive and human rights and further alienating 
individuals and deprived communities. If narrow demographic 
goals are pursued through programmes which are not derived 
from or shaped by an analysis and consideration of how a 
society’s available resources are invested, distributed and 
consumed (and by whom) , the additional resources 
theoretically made available “per capita" by a decline in the 
birth rate are not likely to benefit or even reach the 
majority or increase Overal] social productivity, 
Particularly in contexts Characterized by inegalitarian 


economic and political structures. 


In a country like India - where the top 28% of the 
population consumes 39 and 42 percent of the total goods’ and 


services in rural and urban settings (respectively) while the 
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bottom 8@% consumes only 8% of the total social wealth; where 
the top 184% of the population enjoys 33% of the total 
disposable income while the lowest 20% has secured access to 
a mere 7%; and where 62% of all agricultural lands are owned 
by a mere 13% of the sum of all landholders(36) - the poorer 
and even middie classes stand only a marginal chance of 
accruing a fair or adequate share of existing ecourceae 
They will have an even lesser chance of capturing primary or 
productive resources “saved" by an alleviation of - pressures 
on - such assets through a overall reduction of population 
growth rates. The fact that the overwhelming majority of the 
Indian population resides in rural areas and depends largely 
on labour-intensive techniques of production as well as on 
family “human capital" for survival and subsistence 
effectively undermines the feasibility of the small family 


norm and the attractiveness of birth control measures 


advocated by FP programmes to date. 


Problems of a more critical nature related to survival 
needs, such as access to a safe water supply, adequate food 
and nutrition, shelter, basic social services and sanitation 
must be tended to first if an increase in female labour force 
participation rates, productivity, health status and 
reductions in fertility are to be achieved in rural India 


anytime in the near or distant future. High maternal and 
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child mortality rates stem not only from the taxing nature 
and long hours of work in the unorganized, poorly-paid, 
informal sector (where 89% of all working Indian women are 


concentrated as farm, caSVval, self-employed or contract 


labourers) but from the absence of fundamental occupational 
and infrastructural supports and amenities for these —- women, 
such as training, minimum or equal wages, day care 


facilities, maternity leave and/or even the most rudimentary 
health care delivery systems/supplies. Rural women in 


particular bear the brunt of skewed priorities enshrined in 


policies that have resulted in the maldistribution of 
productive resources and supportive services. This reality 
is especially obvious in the medical realm, where 


personnel, technology and finances are monopolized by urban 
dwellers. : Figures, highlight this harsh fact, 
indicating for example that as of March 1982, only 6% of the 
total number of doctors in India were practiging in rural 


areas - where 75.88% of the population lives(37). 


Clearly, what is urgently néded is not the further 
pacification of poor rural women (or the 144 million Indian 
women who remain the ultimate “targets" of population and FP 
policies today) but an integrated programme thrust to 
alleviate poverty, enhance family welfare and child survival 
and optimize women’s health and = range of reproductive 


choices. This kind of assertion, however, raises issues 


\ 


regarding the nature of the state and women’s status in 


relation to its institutions and priorities. 


As_ outlined in Appendices I and i Governmental 
policies and programmes affecting female status, fertility 
and family planning have historically been closely associated 
with marrow economic ae demographic interests which treat 
women predominantly as childbearers ("excessive breeders") or 
consumers rather than as primary producers with a right to 
equal shares of, and control over, available resources - 
including those essential to their reproductive needs and 
functions. FP programmes and policies have by and large 
viewed women, especially the poorest ones, as convenient 
"targets" of population control aims or as wel fare 
recipients. They have only very rarely been based on a 
genuine concern for, or realistic assessment of, women’s 
multi-faceted societal roles and contributions. Even the 
latest policy declarations with respect to the family 
Planning programme in India fail to recognize the fact that 
women are not solely responsible for a society’s fertility 
rates and/or give due weight to the importance of praising 
women’s status regardless of their reproductive behaviour and 


duties. 


Nevertheless, an encouraging trend in this direction can 


be detected in the more progressive and recent platforms - 
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being advanced in official Circles in India concerned with 
family welfare policies. For instance, former Union Deputy 
Health and Family Welfare Minister, Krishnakumar, recently 
formulated a Revised National Strategy for the FW programme 
which endorses approaches that g0 beyond a narrow focus on FP 
adoption. As part of, the Seventh Five-Year Plan (1986-92), 
inorder to meet its goals, he recommended that:(1)the mean 
female age at marriage be raised to 22 years; (2) the status 
of women be enhanced to increase FP demand; (3) FW services 
be linked with female employment; (4) nationalized banks 
should extend loans to MM’s and income-generation projects 
for women; (5) voluntary organizations shoulder more of the 
responsibility for training educational and vocational 
programmes for young girls and more nutritional programmes 
should be offered for young rural women; (6) more appropriate 
technolagy options for women be developed and disseminated; 


and (7) female literacy programmes be expanded. 


The methodologies advocated in Krishnakumar’s document 
include the debureacratization of population control 
programmes so that FP can be promoted on a volunatry basis as 
a "people’s movement" and/or a "Small Family Movement". NGO’s 
are encouraged to take up FP work and the Village Health 
Guides Scheme (functioning at the all-India level since 1983) 


should be revamped so that Male Health Guide's are replaced 
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by females. He also suggests the establishment of a Women’s 
Volunteer Corps at the village level designed to link FW 


services with integrated development efforts. 


According to Krishnakumar, the role of women volunteers 
would not be limited to family planning but would include the 
goal of the overall emancipation of women(38). He also 
asserts that since socio-economic development is known to 
constitute an important correlate of fertility, all other 
Governmental departments in addition to those dealing with 
Health and Family Welfare, should be involved in ai 
campaigns. Krishnakumar views the most promising strategy in 
terms of integrating FP with development activities as 
revolving around the maximization of community 
participation (including at least S@% women) at the 
Panchayat, Block, District and State levels, especially 


through MMs, YCs and cultural activities. 


One empowering strategy along these lines that was found 
to be effective in Malur even for the poorest of women — not 
only in terms of decreasing fertility but in alleviating 
poverty and passivity - has been the formation and 
revitalization of Mahila Mandals (MMs) in the villages. A 
large number of these women’s associations have launched 
income-generation schemes for their members. Although rural 


women in India have been classified as the "pivotal agents" 


Of social change ever since the drafting and execution of the 
Community Development Programme in the 1950’‘s, the official 
intention to use MMs to implement social, adult and 
Population-education, applied nutrition, health, sanitation, 
child-care and family welfare, small savings, crafts. and 
kitchen garden programmes has met with only minimal success 
in most regions. Despite the creation of 62,222 MMs’ with 
1.42 million members throughout India by 1983, many of these 
nominal bodies have been handicapped by a lack of specific 
objectives and economic activities, low participation rates 
Of poorer and "backward caste" women, a dearth of funds and 
the absence of linkage with local institutions, male support, 
cohesive structures, constitutions and/or aie continuous 


functioning on a flexible, democratic basis(39). 


Perhaps one of the most ubiquitous critiques of MMs in 
India has stemmed from their failure to involve the most 
disadvantaged village women who seek skills and socio- 
economic support through concrete income or Job-generating 
ventures. Another criticism consistently levelled against MMs 
pertains to their inability to coordinate their activities 
with, seek guidance and/or gain assistance from local 
institutions like the Panchayat Raj or personnel like the 
Mukhiya Sevika (Lady Social Education Officer) or Gram Sevika 


(Village-level worker). 
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Somehow, the MMs stimulated and supported by FPAI in 
Malur have for the most part effectively overcome the usual 
pitfalls.* related to the socio-economic profile of their 
membership, the mobilization and incorporation of 
traditionally segregated caste and religious groups and the 
synthesis of women’s multiple tasks and roles in the 
community. Perhaps their relative success stems from the fact 
that many MMs in Malur have been encouraged to initiate and 
manage socio-economic programmes through FPAI’s training, 
technical and financial assistance. Over the years FPAI has 
distributed such benefits on a priority basis to local MM’s 
most deprived members. In addition, the Government of 
Karnataka’s policy of furnishing Rs.1@@@ to each MM in its 
initial year and Rs.S@@ in each subsequent years (up to four) 
has provided female collectives with an unusual degree of 


tangible inputs and support (4@). 


MMs in Karnataka have been administered through the 
Directorate of Women and Children since 1975 under the 
auspices of the Ministry of Social Welfare and with the aid 
of the Ministry of Rural Development, which delivers 
extension and income-generation projects to them. FPAI’s 
liason efforts have enabled fa bur-beced MMs to coordinate and 
strengthen their own programmes with the Integrated Child 
Development Services (ICDS) and Project Officer (CIPO) staff 


as well as to absorb and utilize an extraordinary portion of 
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available resources offered under various other Government 


schemes. Undoubtedly, this kind of baseline assistance, 
however small, has allowed MM members to combine health, 
-family . welfare and socio-economic schemes with other LVG’s 


without discrimination by caste, class or religion. 


As a result, profound changes have taken place in a 
surprising number of Malur villages where MMs have increased 
female bargaining power, earnings, productivity and 
collective endeavours. Many of these MM’s could be further 
strengthened by the foundation of female cooperative 
federations with an aim to procure independent seed capital, 
assets, sales and marketing channels for their members. The 
formation of milk, silk and vegetable cooperatives in this 
vein would be particularly useful and emancipatory for Malur 
women , considering contours of the local economy and 
prospects for large-scale production due to high demand in 


these sectors. 


Female autonomy and leadership in Malur have been 
advanced and aroused in both reproductive and productive 
realms largely due to the concerted and un swering efforts 
of FPAI and LVGs to Link socio-economic health and. family 


welfare schemes (as already mentioned in the text). Yet 


perhaps even more significant in terms of the sustainability 4 
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youth that has seemingly taken place due to MRP. Female 
leadership has been nurtured through MM—-sponsored programmes 
and activities ina relatively short period of time in a 
large number of very different villages. Moreover, the female 
fortifying trend has occured across caste, class, religious, 
residential and occupational lines blurring previous 
community barriers. A testimony to the salience and magnitude 
of this change may be found, the fact that a disproportionate 
percentage of female candidates from Malur who contested 
seats in the January 1987 elections to the state-wide Zilla 
Parishad (local District Councils) and Mandal Panchayat 
(Village Council) bodies belonged to MMs and the more 
traditionally disenfrachised economic and religious groups in 
the taluka. 

Although exact figures on the number of women actually 
elected to these newly-established, decentralized governing 
institutions are not available for Malur, the fact that all 
of the. 25% of Zilla Parishad and Mandal Panchayat seats 
reserved for women have been filled by female candidates (for 
the first time ever in this area) signals a shift in the 
Tocal community’s attitudes towards women’s capabilities and 
leadership. This trend also portends the possibility of more 
favourable and balanced gender relations and power dynamics 
for the future, considering that each Zilla Parishad 


representative will directly determine how approximately 
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Rs.32,22@ should be spent in. the- interest of their 
constituencies (spread over a total of 2@ district units, 
with each ZF disposing of Rs.3@2 million - Rs.9 billion 
annually) for the development of their electoral area, 
encompassing clusters of between 8-12,822@ population each. 
Mandal panchayats will allocate funds and monitor projects 
for the provision of drinking water, health care and primary 
schools, whereas Zilla Parishads will exercise control over 
the planning, implementation and monitoring of the 
functioning of minor irrig ation works, roads, high schools 


and the like. 


The fact that an unprecedented proportion of women will 
serve in these capacities and on these newl y-decentral ized a 
and democratized public bodies (now four rather than three- — 
tiered) with a full 4@% of the State’s development budget at | 
their disposal) may lend further impetus to the creation = and 4 
reju venation of MMs, income-generation projects and other ' 
supportive services for women in rural Karnataka. At any © 
rate, the transformations that have taken place in these 
arenas in the past decade in Malur taluka indicate that 
positive (and even radical) changes in the lives of rural 
women and communities can be achieved and maintained through | 
local efforts to capture already existing socio-economic 


schemes through Government and/or NGO sponsored channels and 
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institutions. 


MMs it has been shown can effectively integrate these 
with grassroots needs. and groups —- sometimes with far- 
reaching and uplifting repercussions for even the most 
destitute substituting in the most remote and unlikely 
settings. The paradigm and approach of the Malur Rural 
Project thus point to Promising alternative Pathways towards 
a type of rural development that solicits and co-opts 
available resources and generates new ones primarily through 
local voluntary groups. One of the lessons to be gleaned 
from the Malur experiences lies in the fact that MMs. can 
indeed create more space and greater opportunities for rural 
women tc shape and improve community power configurations, 
productive relations, the distribution of resources and their 
own reproductive roles and options. Even Governmentally- 
established and supported networks such as MMs therefore 
offer fertile terrain in terms of promoting greater self- 
determination and a decentralization of power in rural areas, 
especially when they are linked to other supp! ementary 


development initiatives and survival strategies of the poor. 


In order to realistically achieve such aims and ideals, 
however, nothing short of a re-ordering of social, economic 
and political values, priorities and institutions at the 


macro-level is necessary. In the operational sense, an 
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overhaul of the health and family planning apparatus — 
including greater coordination between Government and NGO 
machinery and initiatives, the standardization of vital 
statistics and demographic data collection systems and the 
integration of dais, health guides and traditional medical 
pract ieners with “modern” and state-directed interventions — 
is urgently needed if women’s health status in rural India is: 


to be improved at the same time. 


Even the more progressive family welfare programmes and 
proposed strategies continue to rest on the conventional 
premise that full and primarily female responsibility for and 
acceptance of FP should be actively promoted in India (as it 
is elsewhere) in spite of the attendant complications and 
sometimes deleterious contra-indications of female 
contraceptive methods. The most widely-used birth control 
measure in India today, abortion, which involved around 3.1 
million illegal cases per year (42) as of 1982 and 6=7 
million cases annually by 1986 - with only 5% of these being 
legal (41), poses unacceptable health hazards to women. In 
fact, the main causes of maternal deaths related to pregnancy 
and childbirth have been identified as anemia, toxemia, 
severe bleeding, puerperal sepsis, eclampsia and septic 


abortions, (both induced and spontaneous) in spite of the MTP 


Act of 1971, which liberalized abortion as a therapeutic 
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Resides female recourse to abortion as a last 
contraceptive resort, the most commonly used FP method in 
India today is female sterilization, Ponst ifeeeee 86.9% “aF 
the total sterilizations performed as of 1984-85(43). The 
desirability of terminal methods like tubectomy in a cultural 
milieu that favours high female fertility, encourages a 
preference for sons on top of a socio-economic environment 
that fosters high parity as a pre-caution against the 
incumbent risks of child mortality (4@% of all deaths in 
India today are of children under five years of age) and is 
marked by the absence of social or old age security can 


hardly be expected to be overwhelming in rural areas. 


Indeed the ORG Baroda group survey found that in 1982-81 
in India, most couples (i.e., 74% of Vasectomy and 81% of 
tubectomy acceptors) adopted sterilization only after 
achieving their desired family size (still consisting of 
three or more children) and ideal sex composition (two boys 
and one girl) (44). This continuing in-built cultural 
preference for sons has not only led to the rising incidence 


of female infanticide but to the spreading prevalence of 


0 . . 
female feticide through amniocentesis. 


Amniocentesis is a test which can detect genetic 
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abnormalities as well as the sex of the fetus and is only of 
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the many Sex Determination Technologies being deve; 
‘e) 


* . ee 
Amniocentesis may cause damage to the fetus and/or placenta: 


premature labour and spontaneous abortions, reproductive 
tract infections, respiratory infections, hip dislocations 
and other adverse consequences (45). Yet it is increasingly 
being sought after and employed as a sex pre-selection 
means. Studies have found that for between 1978-83, for 
example 78 ,@a2 female fetuses were aborted after this 
procedure and in 1984-85 alone, a survey of 15,914 abortions 
revealed that over 99% of these were performed after 
amniocentesis or other sex-determination tests like 
Sonographic Fetoscopic, meedling or Chorionic biopsy methods 
(46). Unregulated access to and use of such technologies may 
only serve to aggravate existing sex biases against female 
offspring. Female feticide could become an abusive tool 
(facilitated by amniocentesis) for curbing population in the 
future, much as sterilization procedures haves been relied 


upon in the past to serve these same ends. 


Furthermore, such glaring examples of discrimination = and 
violence against female forms of life will only be reinforced 
and legitimized by the Government of India’s current policy 
goal of reaching a Net Reproductive Rate (NRR) of unity (1) 
by the year 22aaa, especially considering the State’s 


concurrent objective of achieving an average family size of 


oot 
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To date, very little attention has been paid to the 


complications associated with female sterilizations, such as 


infections, pelvic inflammatory disease, back pains, 
incisional hernias, altered menses and psychological 
problems. All of the above are more likely to afflict women 


when the operation is done in a hurry in mass camps where no 
follow-up care is given and oversedation is common. The 
increasing infusion of foreign aid into the Indian FP budget, 
(which in 1984-85 constituted 16.12% of the total FF national 
expenditure —- up from 9.27% in 1972-73) (47), as well as the 
dumping of contraceptive technologies’ and drugs by 
transnational pharmaceutical companies in the Indian market 
have all in effect, promoted the camp approach (quicker and 
more profitable) and an experimentation with FP methods on 


women through clinical trials. 


The high cost and inconvenience which rendered tubectomy 
prohibitive for most rural women in the early 197@’s made the 
introduction of tJlaparoscopy in India seem like an ideal 
alternative. However, the disadvantages of laparoscopy 
(including the risk of blood vessel damage, bowel injury, 
heart attack, gas problems, bleeding, infections and the 
possibility of blocking the wrong tube or ring slippage), now 


representing between 48-62% of all female sterilizations 


ACS 


performed in the country, as well as the side-effects of 
mini-laparotomy (bladder or bowel injuries) have both been 
underplayed in the fervor of the tubectomy campaigns of the 
early 198@’s. The virtues of these "easy", “quick” methods 
requiring little or no post-operative care were extolled in 
India in order to motivate greater female acceptance of 
terminal FP measures and thus meet Government quotas for 


"births averted". 


Yet women still frequently complain of lower back, pelvic 
pains and altered menstrual periods following these 
procedures as well. Although the clinically “acceptable” 
death rate for laparoscopy operations is @.25 to @.5 maternal 
deaths per 1@,@2@@ operations, a study conducted by the Indian 
Association of Concerned Gynecological Endoscopists over ten 
years and covering 92,466 camps discovered that for every 
10,9@@ laparoscopies done, an average of ten to twelve women 
died, 7.9% suffered from surgical difficulties, 5.3% from 
other complications and 2.6% from failed cases (48). Other 
surveys have revealed laparoscopic failure rates to range 
between 2-18% of all operations performed (49). Such high 
post-operative failure and death rates are undoubtedly 
exacerbated by the fact that doctors have been known to rush 
such procedures to the tune of one patient every couple of 


minutes. 
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Even though 99% of the research on population and birth 
control has been (and continues to be) on female-oriented 
methods, very little eiieeaceptive technologies have been 
developed and marketed to date for women that are non- 
invasive, non-traumatic, risk-free and reliable. The IUD 
(discredited during the Emergency and still not very popular 
in India) has been associated with pelvic infections, back 
pain, excessive cramps, severe or irregular bleeding, anemia, 
vaginal discharge and infertility. It is estimated to be 
unsuitable for approximately 38% of all women. Oral pill use 
has been correlated with severe nausea, vomitting, headaches, 
dizziness, depression, increased risks of ischaemic, 
cardiovascular, breast and cervical cancers, gall bladder 
diseases, liver tumors, hypertension, diabetes, blood 


clotting and fungal infections in many women. 


On the other hand, male methods, including condoms 
(entirely harmless and actually protective against sexually- 
transmitted diseases) and vasectomy (a relatively 
uncomplicated, reversible operation that requires only 3-6 
days for proper healing to take place), have been given 
little precedence or publicity. While the abuses of the 
Emergency vasectomy camp drives are largely responsible for 
the residual fear of, and aversion to, vasectomy by men and 
women alike in India today, the undue emphasis placed on male 


potency and sexual satisfaction as well as the myth that 


vasectomy erodes men’s virility and fitness are equally 


responsible for the continuing neglect of male-oriented FP 
methods. One of the greatest hurdles to the development of 
new birth control technologies for men stems from their 
reluctance or refusal to volunteer for related research 
experiments. Although clinical trials are currently being 
conducted on a male contraceptive pill (using Cyproterone 
acetate to lower testosterone levels), a male fertility 
vaccine (that will regulate sperm production) and a unisex 
pill in different Indian and other institutes, the lion’s 
share of research expenditures for new reproductive and birth 
control technologies continue to to be funnelled towards 


female-targetted methods. 


Perhaps the most controversial of these is the Net-—en 


(Northisterone-enanthate) injectable. Net-en has been tested 


on women throughout 5S@ urban hormonal centers, PHC’s and five 4} 


medical colleges across India under the auspices of the 
Indian Council of Medical Research (ICMR). Although Net-en 
has been banned in most industrialized countries, it has been 
marketed in 35 Third World nations by Schering AG Berlin Co. 
Net-en will soon be introduced on a vast scale by Schering’s 
subsidiary, German Remedies, pending final approval by the 
Indian Drug Control Board. This two month-long-acting | 


vaccine against pregnancy may not appeal to the majority of 
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Indian women because of the gravity of its alleged contra- 
indications (dizziness, nausea, depression, weight gain, 
irregular and heavy bleeding, headaches, increased risks of 
various kinds of cancer - uterine, endometrial, breast, 
kidney and pituitary - and serum or amebic hepatitis, cardio 


vascular disease and even permanent sterility) and its 


unknown negative effects on progeny(S@). The scope for its 
potential abuse in the hands of target-minded health 
personnel and resulting from its administration to 


uninformed, unconsenting, illiterate and poor women have 
alarmed many feminist circles in India. Many iiteen have 
already been deterred from the adoption of Net-en by such 
campaigns that stress the fact that of 2388 monitored women 
invol ved in G@ianhical trials over 24 months, 42.43% 
discontinued its use because of menstrual irregularities and 


amenorrhea (S51). 


Another highly controversial long-acting (3 to 6 years) 
contraceptive vaccine undergoing clinical testing and 
awaiting ICMR’s authorization for marketing is known as 
Norplant II. Yet forty percent of all female volunteers who 
participated in Norplant experiments in the past dropped out 
due to the menstrual disturbances they experienced 
subsequent to the introduction of these tiny Silicon rubber 
capsules in their forearms. This Hii actic implant that 


renders a woman temporarily infertile is disadvantaged by the 
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fact tcet it must be inserted and removed by a physician 


renderi-s it less attractive and/or popular for the majority 
of Indiz- women since they live in rural areas under-serviced 


by Hea}th personnel and supplies. 


A hest of other innovative birth control methods are 
being researched, developed,-. tested and introduced in India 
Such as « weekly oral pill for women (Centichronan) that is 
supposedly free of Siveron side effects, the Triphasic pill 
which incmeases progesterone levels, nasal sprays leriginelal 
desianed for male use but now being devised to substitute for 
the female pill), Fishie Clips, Non-surgical Tubal Occlusion, 
Vaginal rings and even an anti-pregnancy vaccine discovered 
by th= National Institute of Immunology in New Delhi. 
Nevertheless, the direction of and priorities in, 
contraceptive research in India and around the world must be 
rechannelled and re-arranged if women are ever to gain access 
to less obtrusive or safer birth control measures which they 
can hope to enjoy better or even complete control over’ and 


supplies of. 


It is necessary but not sufficient to simply expand 
contraceptive supplies or invent new technologies 
particularly if their use will continue to hamper female 


health as well as that of succeeding generations. Clearly, 
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the development of reproductive and contraceptive options 
that are relatively free of harmful side effects for women 
will require constant vigilance and efforts to promote 
natural, spacing and barrier methods both for men and women. 
The “Cafeteria approach" to FP so widely acclaimed by 
Governmental and voluntary agencies all over the world should 
be managed by women responsible for determining and 
monitoring the extent and acceptability of related risks. 
Fopulation policies will thus have to be reframed in the 
future according to feminist concerns and criteria that value 
the reproductive and health rights of women a priori and per 
se. The mature and causes of the “population problem" 
itself likewise demand re-definitions and fresh perspectives 
both in terms of state policies and programme initiatives 
along these lines, as has been outlined and recommended 


earlier in this paper. 
Preventive, promotive, curative and occupational health 


care interventions on behalf of women (especially in the 
informal sector) and in the interests of a more equitable and 
human "development" would ideally encompass: the provision of 
safe working places; job security; child care and breast- 
feeding spaces; maternity benefits/leave; reliable and non- 
hazardous birth control measures; safe and affordable drugs; 
ante- and ee natal maternity and child innoculations 9 and 
care; an adequate, nutritious and secure food and water 


supply; and other essential resources. Otherwise, existing) 


differentials in mortality, morbidity and life expectancy 
rates by gender will only continue to widen and incentives to 
practice female feticide and infanticide will only intensify 
in the absence of other social and economic structural 
changes or cultural and legal transformations serving to 
soften or break Guwn exploitative and patriarchal values and 
institutions that favour male progeny, class and/or caste 


privilege and the perpetuation of an unjust, inegalitarian, 


ecologically-destructive status quo that prevails in India ang 


many other societies today. 
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14. DEMOGRAPHY AND DEVELOPMENT 


Ss io Si aE Enns 


A. VIEWS ON ASSOCIATED DILEMMAS 
AND FERTILITY DECLINE 
Ever since Malthus'’ famous “Essay on the Principle of 
Population", the concept that population growth, 
particularly high amongst the poor, will eventually outstrip 
the earth's supply of food, available land and the means of 
subsistence has been widely adhered to in conventional 
"development" circles. Although the world's population has 
grown at exponential rates in modern times, social 
scientists in the 1960s asserted that increasingly 
sophisticated technological innovations would allow 


humankind to indefinitely and adequately cope with 


diminishing reserves of non-renewable natural resources. In 
the Indian context, policy-mskers and some prominent 


theorists have clung to the notion (advanced by, and 80 
convenient to, colonialism) that the Third World's pressing 
economic problems stem primarily from the high rates of 
population growth in these countries, especially exacerbated 
by the poor, who are held to “overbreed" out of ignorance 
and multiply more rapidly than other sectors of society. 
This ideology suggests that “Third World” nations have 


remained “underdeveloped” largely because of this tendency 
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of the poor to over-reproduce -thua causing the decline in 
per capita availability of resources (land and capital) and 
thwarting the possibilities for economic growth. Many 
demographers have adopted such a worldview rather than 

classifying poverty, especially in the “developing nations", 
as a historical consequence of internal and international 
inequalities of distribution perpetuated by social, 
political and economic institutions based on hierachy, 


assymetries, dependencies, injustices and force. © 


The solution to the “overpopulation” problem has therefore 
been framed in terms of the imperative of promoting — 
aggressive family planning programmes targetted at those 
primarily “responsible” for the alleged "crisis" - namely. # 
the poor and women. This approach fails to recognize or 4 


attempt to redress the structural inequities - both | 


domestically and/or globally - that have skewed the | 


consumption of goods and services to the point that poor 


families have little or no access to resources other than 


the labourpower of their offspring - a situation which > 


hardly provides incentives for the poor to limit their 


fertility or the means for them to do so. Yet the thrust of 2 


mainstream national and international policies and poverty @ 


alleviation programmes seems to imply that the only or most @ 


effective manner to raise the standard of living for the = 


world's masses is to find ways to curtail their numbers 
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See e: CUP population growth rates of the poor - rather than 


find ways to increase their economic and social security. 


An alternative perspective on the nature of the "problem" 
could be cultivated by a look at statistics which reveal 
that 70% of the world's population (i. e., the "Third 
World") consumes a mere 10% of the earth's resources per 
annum. Since every child born in the "First World™ consumes, 
on the average, 20-40 times more of the world's goods and 
services than his/her "Third World" counterpart in his/her 
lifetime, it has been calculated that even small population 
increases in the industrialized nations exert eight times as 
much pressure on available global resources a8 large 


inerements in the population of the poor de. ti, 


In light of these facts, it seems appropriate to challenge 
the conventional wisdom that in order to ensure future 
generations access to diminishing and non-renewable global 
resources, the over population dragon must be slain in the 
“Third World" domain - for clearly the "problem" can also be 
identified as the over-consumption of these same resources 


by an elite few, concentrated in the “First World". 


Just as treating the poor as responsible for overpopulation 
and underdevelopment rationalizes and legitimizes the intra- 
and inter-national inequitable distribution of wealth and 


trivializes or denies the existence of institutional 
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barriere to more even eocito-eeonomie development in  low- 
income societies, the near-exclusive linkage made between 
population growth and female fertility reinforces the view 
that women (seen mostly as reproducers not producers) 

are the chief culprits in population proliferation which, it 
is claimed, checks real economic growth in these same 
societies. Family planning programmes centered around 
demographic objectives thus target primarily the poorest 
women and aim to modify female rather’ than male 
fertility. Women thus bear the onus of family planning 
policies which justify and maintain the status quo and 
effectively exempt the powerful and privileged from sharing 
equal responsibility for demographic and development 


dilemmas and goals. 


Although population control has been presented as a powerful 
panacea for the lack of access to productive resources that 
afflicts three-quarters of the world’s population and the 
majority of Indians, Mahmood Mamdani contended in the early 
seventies that, “People are not poor because they have large 
families. Quite the contrary: they have large families 


because they are poor".(2). 


His argument - i.e., the modern industrial state has imposed .— 


its institutions on rural citizens without concurrently 


offering new forms of, or prospects for, employment that 


replace their need for additional children (seen by the poor 
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as net contributors to, not economic liabilities of, family 
labour power and income) - issued a challenge to Indian 
policy makers at the time to address the root causes of 


poverty and high population growth rates. 


Other social scientists like Subramanian Swamy supported 
Mamdani’s claim that until the majority of couples in Indian 
(or any) society are assured of higher child survival rates 
(the “first brake” on fertility) and greater old age 
security, population growth would continue unabated. They 
asserted that couples living in settings where infant and 
child mortality rates are high "hedge" against the 
anticipated loss of “their offspring by bearing a large 
number of children. -According to Swamy, the “second br:ke" 
on fertility assumes the form of a rising need for, and cost 
of, children’s education to families.(3). Further reductions 
in the birth rate have been assumed by Western theorists to 
inevitably ensue as a society "develops" and pressures 
evolving from increased urbanization, industrializsation and 
demand for consumer goods create incentives for families to 


limit their size. 


This theory of “demographic transition" was first outlined 
by Frank Notestein in 1945 and then popularized by Ansley J. 


Coale and Edger M. Hoover in 1958 with the publication of 


Population Growth and Economic Development in Low-Income 
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Countries: A Case Study of India's Prospects. Coale and 
tty of India’s Prospects. 


Hoover postulated that as low-income agrarian economies 
characterized by relatively stable, high birth rates and 
fluctuating but high death rates become more specialized and 
market—dominated, the average death rates decline and 
continue to fall as organizational and medical systems 
"improve". The birth rate supposedly plummets on a course 
parallel to further decreases in the death rate until a more 
gradual rate of population growth is re-established. Coale 
and Hoover held that as mortality rates stabilize, birth 
rates begin to reflect the voluntary decision (rather than 
customary reflexes) of couples to bear fewer children. 
Fertility was therefore presumed to decline at a pace 
commensurate with, and following the onset of, a generalized 


pattern of economic growth, according to this hypothesis. 


John C. Caldwell refined the “demographic transition" theory 
in his 1982 Theory of Fertility Decline by questioning 

whether individuals base their decision regarding the number 
of children to have on rational and economic factors or 
whether reproductive behaviour is a product of social, 
psychological and physiological forces superceding purely 
material considerations. Caldwell and others departed from 
the propensity of mainstream demographers to attribute high 
fertility in low-income traditional societies to high 


economic value of children, high mortality rates and the 
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lack of opportunities for individual economic advancement 
and social mobility - all conditions which were previously 
assumed by theorists to inevitably disappear as 
“modernization” of a society triggered shifts in attitudes 


about the ideal family size. 


Modernization theorists tended to overlook the fact that 
greater levels of health and wealth of a society can also 
bring about a rise in fertility rates in traditional 
settings and that "modernizing" forces do not necessarily 
generate evenly-shared aspirations for. or the enjoyment of, 
better material status and standards of Liven In the 
absence of an egalitarian distribution of new and increased 
possibilities for human capital formation (education and 
training) and their maintenance (through better child 
survival and health status, adequate and expanding 
employment opportunities) as greater numbers enter the 
labour force, declines in fertility can hardly be expected 
to occur, especially in rural contexts. In fact, James 
Kocher and others have postulated that fertility is lower in 
settings where income distribution is more equitable, all 


other factors being equal. (U4). 


The influence that culturally-determined variables of human 
behaviour exert on fertility regulation has unfortunately 
also been underestimated in the interpretation and attempted 


manipulation of demographic patterns by these modernization 
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theorists and development planners. 


B. WOMEN IN DEVELOPMENT : WOMEN'S 


STATUS, FEMALE FERTILITY 
AND FAMILY PLANNING POLICIES 


The preoccupation with economic growth in development-— 
related literature and policies to date has led to the 
formulation of development programmes which tend to 
marginalize women by highlighting their reproductive over 

their productive roles and behaviours. Development plans 

Pursuing economic growth and population control as their 
ultimate objectives have thus stressed the importance of 
enhancing the status of women only as a means to these twin 
ends. Income-generating projects for women and family 
Planning programmes have likewise been advocated as means by 
hich to limit demographic growth rather than as measures 
designed to improve women's health and/or female  status- 


important goals in and of themselves. 


The justification for programmes aiming to raise the status 
of women is usually based on the argument that enhancing a 
women's position in society increases the possibility and 
probability that she will then exercise greater leverage in 
family planning decision-making and adoption of birth 
control, thereby contributing to a reduction in fertility. 
Some assumptions implict in this view are that women are 


largely responsible for a society's overall fertility (since 
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fertility is commonly considered to be @® uniquely female 
attribute), that women have r= Bay cn. or control over, 
sexual relations and reproduction and that contraceptive use 
inevitably leads to declines in fertility. Another 
conventional assumption Stone these lines which has yet to 
be empirically substantiated across cultures is that the 
higher a woman's’ status, the lower her fertility will 


invariably be. 


In India, this correlation can hardly be said to hold true 
in ecural cultures where a woman's status has been 
traditionally and intimately linked to her fecundity and 
ability to bear children, especially sons - and preferably a 
large Que:.°*.35" of them. However, it is generally +rue that 
female labourers in .>* agricultural sectors do manifest the 
highest fertility and suffer the lowest status in Indian 
society today. This reality is particularly alarming in the 
current context of increasing disparities in sex-specific 
mortality rates and sex ratios across all ages, the rising 
incidence of female infanticide, the growing prevalence of 
female feticide following amniocentesis and the continuing 
underinvestment in female health, nutrition, education and 


employment, especially in the rural areas. 


In spite of the emerging awareness that these women are 
prime producers of the social wealth and yet the least 


beneficiaries of soctal and other services, the greates+ 


emphasis given to, and rationale for, raising rural women's 
status in India (and elsewhere) has been in connection wien 
solving national “population problems" rather than ag 
quest in its own humanitarian right. In fact, since 1975, 
when the World Population Plan of Action was adopted by . 
United Nations, many countries have incorporated > 
recommendation that one of the most important ways 
modanaie fertility is: “through the full integration 


women in a development process, particularly by means 


their greater participation in their educational, social,> 
a> 


economic and political opportunities, and especially by 


means of the removal of obstacles to their employment in thi 
non-agricultural sector wherever possible."(5). In order 
understand why women have constituted the most convenienty 
"target" group of family planning programmes, as well as the 
genesis and evolution of the policy link between fertili 


and female status, it is necessary to first examine the 


theoretical and empirical basis for connecting the two. | 


C. THE DETERMINANTS OF FERTILITY 


As early as 1958, Kingsley Davis and Judith Blake's path 
breaking work on fertility categorized eleven “intermediate 
variables" which they identified as affecting child-bearin 


and determining fertility levels in any society. Socio 
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economic, cultural and environmental factors (the indirect 
determinants such as income or education) were postulated to 
f°vern these “intermediate variables" which directly shape 

fertility rates and differentials in Populations. According 
to Davis-Blake's formula, these variables include : i) 6 the 
See of entry into sexual unions; 2) permanent celibacy 
(female); 3) the portion of the reproductive period spent 
after and between unions; 4) voluntary abstinence; 2 
involuntary abstinence; 6) coital frequency; 7) fecundity or 
infecundity (involuntary); 8) the use or non-use of 
contraception: 9) fecundity or infecundity (by voluntary 


causes); 10) fetal mortality from in voluntary causes; and 


33) fetal mortality from voluntary causes. (6). 
More recently, ‘John Bongaarts collapsed these eleven 
"intermediate variables" into eight factors under’ three 


broad categories and calculated that 94x of 8ll fertility 
differentials are due to changes in four “proximate 
variables”: 1) female age at marriage: 2) contraceptive use; 
3) lactation: and 4) induced &bortion.(7). Although much 
controversy still surrounds the determinants of fertility, 
many tatcivachars agree that female age at marriage, the 
Proportion of women never married in the reproductive age 
€roup and contraceptive use are the most important factors 
directly influencing fertility in any society. However, = 


exact magnitude of each factor's impact and the interaction 
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of many indirect socio-cultural forces as they affect these 
“intermediate variables" still eludes most demographers even 


today. 


One of the reasons for this is that the configurations of 
fertility and birth rates exhibit sensitivity to a wide 
variety of factors independent of contraceptive practices 
and in addition to these "intermediate variables"-including 
a given population's age and sex structures, Place of 
residence (urban/rural), the marriage rate, the average 
duration of marriage, infant, child and general mortality 
rates, adult literacy, life expectancy, degree of 
urbanization, industrialization, migration patterns, female 
education and employment, per capita income, child care and 
domestic structures, roles and responsibilities. Socio 
economic and cultural variables such as changes in female 
status and decision-making powers or change a in the value 
of children may also influence fertility rates without 
necessarily affecting the demand for family planniae 


services. 


Many studies have concluded that the higher a woman's age at 


marriage, the lower her lifetime fertility and the better 


her (and her progeny's) health and survival rates prove to 
be, as a rule. Socio-economic development can also exert 


a positive effect on: fertility rates by decreasing 


intra-uterine and infant mortality, by decreasing lactation 
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and sterility and/or by raising the incidence of sexual 
relations outside marriage. However, socio-economic progress 
has by and large been associated with reductions in 
fertliity since it is generally observed that rising 
standards of living precipitate falling birth rates as basic 
human needs are (assumedly) increasingly fulfilled and the 
economic value of children and their labour to parents 
diminishes. As the welfare and status of women improve, it 
is also hypothesized that higher levels of female education 
and literacy will most likely lead to delayed marriage, 


improved maternal and child health (MCH), greater female 


abilities and power in decision-making and self- 


actualization, and better knowledge and acceptance of family 
Planning methods - both within the family and in the 
community. All of these trends are thought to contribute to 
a lowering of both the number of children desired per couple 
and the fertility rate in a given society (especially as 
education and its cost increases and the “wealth flow" 
reversal from parents to children occurs in agararian 
societies where schooling is made compulsory - as 


hypothesised by Caldwell. ) 


Economically active women are assumed to have less time for 


child care, a factor which could either lower fertility 


(especially in contexts where alternative or supplementary 


ehild care options do not exist) or raise ye 3 (in cases 


mortality is therefore engendered in the family. ) 


case, the equation is not so simple or direct since both ¢ 
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kind and location of the economic activity a woman ig 


engaged in have an impact on her fertility. For instance,” 
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home-based income-generation or domestic activities may 
wy 


increase a woman's fertility, especially if sufficient ~ 


i. 


scope for her children to assist her in her work existg, 
4 


Higher income levels and female employment outside the house 


are posited to exert a negative effect on fertility if a i | 


woman's leisure time and energy are funnelled towards 


and/or community development rather than spent in additional” 


or more intensive mc =hering. It also theorized that women |) 
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who work outside the household for wages enjoy greater 
income, status, skills, knowledge, mobility and an enhanced ~ 
self-image - all of which are assumed to compete or conflict | 
with childbearing as they increase women's her awareness ed 
and opportunities for, alternative economic and social | 
roles/activities. Conversely, of course, greater income and 
larger landholdings may actually produce positive 
incentives for a woman to bear more children. In any case, 
the caUsal and precise relationship between women's work and 


fertility remains unclear, particularly with respect to 


rural women, who do not experience the separation assumed to 
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exiet between work ana family rolee (according to euen 
theories) especially not in the agricultural and informal 
sectors where the vast majority of Indian women live and 


work. 


At any rate, decisions pertaining to a woman's reproduction 
are inextricably linked to the size, type and structure of 
the household, the position and roles of women in society at 
large and the division of labour and substitutability of 
tasks - especially child care/within the family. If a 
woman's time is spent primarily on domestic and child- 
rearing chores, her fertility will most probably be 
relatively high especially if there are others to help her 
look after the children and find time to participate in 
remunerative activities, as is the case in most joint 


families in rural India. 


Most theories concerning the effects of income on fertility 
emphasize the impact increased female earnings has on a 
woman's desire for children and assume that a trade-off 
exists between Misi employment and childcare, which may 
not be true in rural settings, especially where servants and 
care-takers are readily available and labour is cheap. Some 
issues which have been overlooked in past studies are the 
degree of control a woman has over her earnings and 
how (and by whom) family income is spent - factors which 


’ 


influence fertility regulation/rates in the sense that 
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higher female wages and a woman's independence with respect 
to income may contribute to the postponement of her 
marriage, especially if they are due to higher levels of 


female education. 


To summarize, high fertility has been associated and 
fostered, as a rule, by high infant and child mortality, 
early female age at marriage, a dominance of residence 
within joint-and/for extended-famils systems, low income 
levels, child labour, a lack of schooling opportunities, old 
age or social security schemes and inadequate information 
about, or access to, safe, reliable contraceptive and health 
services. Research findings of case studies in a wide cross 
-section of countries to date indicate that one of the most 
powerful ways to achieve long-term reductions in a 
population's fertility rate is to expand number of women who 
complete or go beyond the primary level of schoolin™ which 
usually delays female age at marriage and thus méy decrease 
their cumalative marital fertility. In many poorer 
countries, however, studies have suggested that women 
educated for only a few years at the primary level exhibit 
slightly higher fertility rates than women who never 
attended school at all (8) except in settings characterized 
by extreme of levels of illiteracy, where the marital 
fertility of women with a little education is likely to be 


, 


lower than that of a woman with no education at ea2. (9). 
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At the same Tine. higher levels of female education may 
increase contraceptive use and reduce the number of children 
desired. In any case, demographers do agree on how complex 

this education-fertility relationship is, with at least 
twenty intervening variables through which schooling is 


postulated to affect fertility rates.(10). 


Anrudh Jain's study of the correlation between fertility 
levels and education in eleven Asian and Latin American 
countries concludes that advancements in female education 
may influence women's fertility behaviour even in the 
absence of increased socio-economic opportunities or 
employmerit. Social scientists have also revealed the inverse 
relationship between female education and fertility to be 
less significant in rural areas between literate and 
illiterate women. In fact, the correlation between female 
education and fertility cannot be assumed to be always an 
inverse one since higher female education and/or literacy 
may serve to reduce breastfeeding practices and duration 


and/or remove taboos on sexual intercourse. 


D. POLICIES RELATED TO FPERTILITY REGULATION: 


In many countrtes, policies and programmes . dedicated to 
limiting population growth and fertility have focused on 


the generation of demand for birth control and family 
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planning services as one way to meet national socio - 
economic development objectives. Conversely, socio-economic 
growth has been recommended as the most effective means by 
which to increase a given population's acceptance of the 
small family norm. A new consensus thus emerged in the 
1970's around the slogan, "Development is the best 
contraceptive", articulated and espoused by the 1974 World 
Population Conference in Bucharest. Since then, the 
importance of a couple's right to freely and responsibly 
determine the number and spacing of their offspring has been 
widely heralded by the United Nations and recognised by many 


Governments. (11). 


Even more recently, access to safe birth control methods and 
information about family planning has come to be considered 
by the international community as a human right as well as 4 
fundamental maternal and child health care measure. At the 
1979 World Health Organisation (WHO) Conference in Alma A~+4, 
family planning was proclaimed to constitute an essential 
ingredient of primary health, especially maternal and infant 
care. ae 6«C1 981. the International Conference on Family 
Planning in Jakarta affirmed that "family planning is an 
essential component of any broad-based development etrategy 
that .seeks to .improve the quality of life &6r both 
individuals and communities” and that "Pamily planning is a 


basic human right". The final document stated, "Governments 
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should be encouraged to translate this right into realistic 
policies and programes- which ‘meet the needs of their 


people. *(12). 


However, many women around the globe, especially in the _ gso0- 
called “developing” countries, are not using any method of 
birth control even when they do no want any additional 
children or want to postpone their next pregnancy. In 1976, 
66% of women world-wide facing the risk of unwanted 
pregnancy were not practicing any method of contraception at 
all and almost one-half of the 34% of those reported to be 
using some method were relying on an inefficient one. (13). 
Today, the overwhelming majority of the world's women still 
do not have access to birth control supplies or knowledge 
about family planning, and are therefore effectively 
deprived of the opportunity or means to control their own 


fertility. 


Family planning is known to contribute substantially to 
women's health by making it possible for them to avoid high- 
risk and unwanted pregnancies, closely spaced births (short 
Pregnancy intervals can cause anemia and maternal 
nutritional depletion) and the strain associated with large 
families. Although some contraceptive technologies 
admittedly do produce damaging side effects, the health 


hazards and risk of death they pose to most women iin 
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countries like India (where maternal mortality is one of the 
highest in the world, estimated to range between 460 to 800 
maternal deaths per 100,000 live births for all-India and to 
be 680/100,000 in rural areas in 1984 (14), where 1.1% of 
all female deaths in 1979 resulted from pregnancy or 
childbirth (15) and where 10.1% of maternal deaths were due 
to spontaneous or induced abortions and 24.4% were due to 
anemia (16)), are relatively less serious than the dangers 
associated with pregnancy and child birth for the vast 
majority of rural women. In the Indian context, these risks 
are particularly acute since an estimated 59% of pregnant 
women receive absolutely no ante-or post-natal care 
whatsoever (17), 2/3 of all pregnant women and 50% of all 
women in India suffer from anemia (18) and studies of South 
Indian women have found 60 to 80 percent of those surveyed 


to be anemic. (19). This is not to imply that continuing and 


careful research into the health consequences of modern. 


birth control methods on women's bodies is not urgent and 


imperative. 


As early as 1974, the Commission on the Status of Women 
in India (CSWI) noted the insufficiency of existing public 
health services, especially MCH, which overemphasized the 
provision of birth control services for women. The 
objectives of population policies, CSWI contended, would be 


achieved more effectively through programmes designed to 
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improve the status of women through better health, 
nutrition, education, employment Opportunities as well as 
access to contraceptive services for women, especially the 
poorest amongst them. The enhanced status of women and a 
rise in female age at marriage advocated by CSWI and other 
groups reflected the dissatisfaction with the relative 
emphasis given to demographic objectives - over those 
pertaining to female and family welfare - incorporated into 
India's family planning and development policies. Feminist 
concerns have been increasingly raised over the past detade 
in official and unofficial circles vis-a-vis the Government 
of India's past and present family Planning policy agenda 
that has tended to treat women as convenient “targets" to 


fill population Planning quotas and meet purely national and 


demographic goals. 
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EVOLUTIOEON OF INDIA’YS FAMILY | 


PLANNING FPotLt. CLES AN D PROGRAMMES 
India has been a pioneer in family planning theory and 
practice since the 1920's, when her demographers, social » 
ecientists and even political parties began exploring and 
elucidating the relationship between socio -conomic 
variables, fertility and population growth. Not only were 
the world's first private birth control clinics established 
in India in Mysore (now Karnataka) state in 1930, but the 
first national programme of family welfare and planning was 


officially adopted by the Indian government in 1951. 


Since then, the Indian Government has sponsored and financed 
the family planning programme through the Five-Year Plans 
formulated by the Central Government and executed by the 
States. The First Five-Year plan (1951-56) allocated Rs. 6.5 
million and spent Rs. 1.5 million towards improving maternal 
and child health through the promotion of family planning. 
Service clinics were set up under both the First and Second 
Five Year Plans by Voluntary agencies like FPAI {a2 branch 
of the International Planned Parenthood Foundation) under 
the jurisdiction of a Family Planninc cell in the Planning 
and Development section of the Directorate of Health 


, 


Services. Family planning hence came to be’ promoted as an 
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integral part of national health and economic planning to be 
implemented by the States, but the mere supply of 
contraceptive advice and methods ‘failed to produce the 
anticipated demand for family planning services or the 


desired effect in the birth rate at the time. 


In order to bridge the noted gap between knowledge or even 
acceptance of family planning and adoption of one of the 
available methods (mostly diaphragm and jelly, rhythm or 
sterilization during this period), the Third Five-Year Plan 
(1961-66) incorporated the “extension approach" which became 
target-oriented and time-bound. Female health workers were 
directed to motivate eligible couples to adopt birth control 
measures by offering cash incentives and educational 
programmes designed to improve the knowledge, attitudes and 
practices (KAP) of the population with respect to family 
planning. This Information - Education -Communication (IEC) 
approach stressed community involvement and was geared 
towards popular acceptance of the small family norm, 
fertility regulation through family planning services” and 


enhanced reproductive choice. 


However, the health and family welfare focus and incremental 
approach of the Government of India's family planning policy 
up to this point were thrown into question in the mid- 


1960's. Emerging theories and concerns about the negative 


248 


impact high population growth rates were argued to have on 
socio-economic development prospects and national economic 
growth rates led the Government of India to embrace the 
objective of reducing the nation's birth rate (41/1000 in 
1966) to 25/1000 within the next decade. Such an ambitious 
goal, institutionalized in the Fourth Five-Year Plan 
(1966-71) signalled a thrust towards giving population 
control priority within the family planning 
infrastructure. New pressures were thus injected into the — 
system and national and state-wide targets by various 
family planning methods were introduced. The budget outlay 
for the family planning programme jumped from Rs. 270 


million to Rs. 3000 million between the Third and Fourth > 


Plans. Financial incentives to “avert births" were extended | 
to both family planning motivators and acceptors, with rub’ 
and sterilization cases bringing in the most attractive 
rewards. The “camp approach" was thus born, as a maximum 
number of sterilizations could be performed through mobile 
units. "Coercive persuasion", gross mismanagement, :dical 


carelessness and fatalities characterized these camps and 


culminated in the excesses of the Emergency period of 


1976-77. 


The policy shift from the propogation of family planning as 


@ means to promote MCH and community welfare to family 


, 


planning as a means to fulfill target quotas tied to 
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demographic goals nad thue become obdvioue by the inception 
of the Fifth Fiveyear Plan. The Government of India 
increased the fiscal appropriation for the family planning 
programme during 1971-76 to Rs.5160 million in an all-out 
effort to reduce the birth rate (still unacceptably high at 
35/1000) as quickly as possible. Drastic and counter 
~productive measures were taken to meet the national target 
fixed at 4.3 million sterilizations for the period from 
April 1976 to March 1977. The abuses levelled by and on 
Government personnel in the frantic scurry to fulfill quotas 
set at unrealistic levels by both the Central and competing 
State Governments generated extremely adverse reactions to 
even the concept of family planning throughout the nation. 
Negative attitudes towards the FP programme took root 
especially amongst the “lower" castes, poor, illiterate and 
Muslim sectors of the population since they had been the 
prime victims of the overt force officials resorted “$5 


during the Emergency. 


Consequently, the Janata Government which gained power at 
the Center in the years that followed switched the family 
Planning programme's name to “family welfare't and the 
Congress-(I) party subsequently endeavoured to eradicate the 
“camp approach" associated with its former rule as soon as 
it returned to power. An “integrated approach" was thus 


spelled out in the Sixth Five Year Plan (1980-85), 


4a AS. 
v ASS 


300 


ye. 
~.5 ots 
.y -~ 


inaugurating a 20-Point Programme that sought to addrege 
issues besides narrow demographic aims, taking into account 
the recommendations ~of the Working Group on National 
Population Policy that the economic conditions and social 
status of women be improved as an integral aspect of: 
‘population policy. The draft Sixth Five Year Plan (1978-83) 
had also acknowledged, "A large number of Indian Rural Women 


work for long hours. This impairs their health but not their 


fertility rate. A change in their social and dependen ve 


Py 


condition is necessary to improve women's position in 
society and their- attitudes to family norms.“ (20). # £An 


increase in female age at marriage, direct involvement in 


family planning programmes through women's clubs and mory 
adult education and employment for women were thu 


advocated. 
Consequently, the Sixth Five Year Plan (1980-85) promoted — 


~ 


community participation and women’s development in order to 


hy 


ak 
Be 
avoid the coercion of the past family planning programmes 


and to reduce the persistently high rates of infant 
mortality (from 129/1000 in 1973 to 60/1000) of crude birth 
(from 33/1000 in 1978 to 21/1000), of crude death (14/1000 
in 1978 to 9/1000), of maternal mortality (from 500-800 to. 
200 maternal deaths per 100,000 live births) and of net. 
reproduction to unity-1 in all the states by 1996 and in” 


all-India by the year 2000. In addition, the Government of 
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India set a goal of achieving a 60% family Planning coverage 
rate of eligible couples and an average family size of 2.3 
children per couple by the turn of the century with @a view 


to stabilizing the population at 950 million by that time. 


However, considering that the present level of contraceptive 
use among eligible couples is only 28x (21) to 32.3% (22) an 
additional 19 million acceptors of sterilization, IUD's ana 
conventional contraceptives would have to join the nation's 
ranks of family planning users (numbering only eleven 
million in 1981-82) (23) py the year 2000-01 and 19.13 
million as of 1984-85.(24). The cost of reaching such 
targets has been estimated to be Rs.six billion per Plan up 


to the year 2000. 


Accordingly, a colossal increase in the budget outlay for 
family Planning was approved for the Seventh Five Year Plan 
(1986-90), which has pledged Rs. 3250 Crores (Rs. 32.5 
billion) towards meeting the above objectives. The outlay 
for 1986-87 for family Planning alone totals 


Rs. 5.3 billion. 


Since the Sixth Plan fell short of assigned targets, 
revisions were made in the Seventh Plan's goals for 1990, 
which include an effective couple Protection rate of 42K, a 
crude birth rate of 29.1 per 1000 population, a crude death 


rate of 10.4 per 1000 Population, an infant mortality rate 
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of 90 per 1000 live births, univéreal immunization coverage 
and 75% ante-natal care.(25). In order to facilitate the 
expected 31 million sterilizations, 21.25 milizon IUD 
insertions, distribution of conventional contraceptives and 
oral pills to 14.5 million adopters by 1989-90, (26) the 
Health Ministry announced in June 1986 that the Central 
Government will finance the training and sponsorship (to the 
tune of Rs. 360 million/year) of 1.5 million female 
volunteers to act as catalysts to family planning acceptance 
at the village and urban slum level.(27). This scheme, 
fashioned after the elderly women's committees in China and 
the Mother Clubs in Indonesia, will recruit mothers above 30 
years old having no more than two children to spread family ~ 
Planning information, methods and motivation as well as to. 
monitor maternal and child health and register life cycle 


events. Each female volunteer will be responsible for — 


maintaining contact with at least 60 unprotected EC's in. 
rural India. These Volunteer Committees are being 
4 
constituted in several major states in the hope that 
eventually the Health Secretaries of other States and Uniet™ 
Territories will follow suit. 86 Million EC's in theg 
reproductive age group (out of a total of 126 million ing 
India) have yet to be exposed to the family planning messagee 
and methods, if these ambitious Seventh Plan targets are 


be achieved. Otherwise, India's population is predicted 


some demographers to double by the year 2010 to the level of 


504— 


1.7 billion if its current growth rate persists at the pace 
witnessed between 1973-84 of 2.3% per annum on the. sub 
continent, a trend which would render India the most 
populous country in the world if it continues unabated until 


then. (28). 
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APFENDIX III 


A. QUESTIONNAIRE FOR FPAI AND OTHER OFFICIALS: 


4.a) 


b) 


a) 


cn 


b) 


c) 


7V«al 


What do you think are the necessary conditions (social, 
infrastructural , psychological, political, economic) for 
respectivity to and adoption of family planning norms 


and methods in a rural community? 


Did these conditions exist in Malur before MRP? If not, 
how were they brought about (in terms of strategy and j 
process)? | 
Could you describe what has been “unique™ about the 


approach and tactics of MRP over the years? 


How do you define/measure the "success" (both 
qualitative and quantitative indicators) of MRP? 


What are the reasons behind its success? 


What was your “entry point" into the Malur Community in 
1976 and why? 
What was the nature of the local resistance, if any? 


What obstacles did you face in achieving your objectives? 


What methodologies/strategies did you apply to generate 
community participation and involvement in MRP? 


Do you see any linkage between female participation 


in income-generating or other development activities 


7 
a e 


b) 


12. 
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and adoption of family planning norms and methods 
(and/or reduced fertility)? 


Could you specify the nature and casual sequence of 


this linkage? 


How did you stimulate the awareness and empowerment 


Of women in the reproductive and Productive arenas? 


What other factors besides family planning Programmes 
have contributed to the adoption of contraception 

and a reduction of fertility in Malur taluka to date? 
(i.e. male migration, Socio-economic, ecological, 
average female age at marriage, demographic variables, 
female education, change inthe value of children, 


female employment outside home, etc.) 


a) What kind or group of women first joined income- 


generating projects and Mahila Mandals in Malur? 


b) Which SrFoup was most resistant? 


és In general, what factors have influenced women ‘s 


Participation in MRP? (particular Caste, marital 


status, age, religion, Class, occupation, etc.) 


qd) What have been the most salient consequences’ for 


these women (power/community/family relations, 


division of labour?) 


11.a) How did the financial limitations Of your organization 


b) 


Cc) 


12.a) 


ia 


b) 


14. 


16.a) Who would be the most valuable contacts for interview? 


405 


affect the nature of MRP and its activities? 

What effect did the assistance/intervention of outside 
agencies and funding have on MRP? 

What was the response of the community? (including 


generation of local resources). 


What strategy/methods did you employ to bring the 
community together to discuss their "felt needs"? What 
were the dominant “interest groups" and most pressing 


concerns? 


Do you think the MRP experience/model is generalizable 
to other regions? 
If so, what policy recommendations or changes need to 


be enacted in Karnataka? All-India? 


[lo you foresee any serious problems that MRP will face 


after FPAI withdraws this year? 


What impact will the new system of Zilla Parishad 


and Mandal Panchayats have on the Project and area? 


b) Which villages should we study? 


». 
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B.QUESTIONNAIRE FOR COMMUNITY LEADERS: 


(Find out name, village, age, education, occupation, 


assets, caste, income, religion). 


1.a) What are tha most significant changes that -you have 
seen taking place in the community over the last decade? 
(Attitudes, behaviour, material, conditions etc.) 
b. What are the reasons for these changes? What has been 
your role/involvement in enacting such changes? 
Cc) What consequences have these transformations had on: 
— community power configurations; 
— relations between men and women ; 


- intra-familial relations? 


2.a) How did you become a leader? 
b) What motivated you? What were your objectives and 
underlying philosophy? 
Cc) How did you Promote these? 
d) How did you organize the group? 
— (methods and incentives used) 
e) What were the obstacles/resistance you faced and 


how did you overcome these? 


3.a) What role do Mahila Mandals and Youth Clubs play in 


your community? 


b) 


4.a) 


7a) 


b) 


8 .a) 


b) 


9 a) 


b) 
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How were they formed or reactivated? On what basis? 


What section of the community first participated in 


these associations and as time went on? 


What attracted them to do so? 


How did the family planning message first reach your 
community? What was the content of this messsage? 
How did you gain the acceptance of this by women/men? 


Which FP methods have been most popular in your village? 


What has been the most successful way of promoting 


adoption of F.P. methods in your community? 


Which sector of the community was most receptive to 
family planning? 


Which members were least receptive and why? 


How did the introduction/adoption of family planning 
benefit your community if at all? Women in particular? 
Who makes the decisions and takes responsibility 


regarding FPA generally in the household? 


To what extent and how have local community resources 
been mobilized? 
How were the villagers involved in planning, decision- 


making and resource management? 


Pe 


2oX 


1Q@.a)What were/are the indigenous methods of birth 
control in your community? 
b)Dlid FPAI incorporate these into their programmes and 


have local medical Practitioners cooperated with them? 
11. What are the felt needs of the community now? 


12.a)What do you think about Government and NGO’s working 
together? 


b)How can their interventions be made more effective? 


13. In view of your personal experience and knowledge, what 
Policy recommendations you would make with respect to 
improving community health and socio-economic status, 


especially that of women? 


14.a)Please enumerate the infrastructure in your village, 


such as irrigation facilities, number of borewells 


functioning, no. of dais, pre-primary centres (Bal awadi, 


Anganwadi) adult education centres for men and women, 
primary/secondary/highschools and number of socio-—- 
economic schemes in operation. 


b)What if any, improvements need to be made in these? 


Cc. 


1 .a) 


b) 


e7 


2a) 


b) 
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b) 


Ci 


4.a) 


b) 


G) 
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VILLAGERS’ QUESTIONNAIRE: 
(Fill in their age, sex, marital status, occupation, 
level of education, age at marriagae, income, 
land/asset holding, caste, religion and size of 


family/type of family). 


How was the community’s and your life different 
years back? 
What were the felt needs of your village community 
ten years ago? 


How and why are these needs different today? 


Who is responsible for the positive changes in your 


village? 


What were their motives in bringing about these changes? 


Did you participate in any of these projects or local 


institutions that have developed din the last ten years? 


Are you a member of a Mahila Mandal, Youth Club? 
Did you participate in any income-generation or any 


other community project activities? 


If yes, how have you benefited? 
Was there any resistance to your participation and 
so, how did you overcome it? 


Has anyone else benefited from these activities? 


ten 


i f 
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J.a) Do you attend Village meetings? 
b) If yes, what are they usually about and who Organized them? 
C) What was your role/contribution? 
(Voicing Opinion, decision making, planning) ?) 
d) How were decisions made in these meetings and who 


implemented the decisions taken. 


6. What do you think inspires local leadership? 


Participation in community activities? 


7.a) What are the traditional methods of birth control in 
your community? 


b) What method did your mother and your grand mother use? 


8.a) When did the message of family Planning first reach you 
and through which media? What was its content? 
b) Did you/your husband accept family Planning? Why, 
when and which method? 
Cc) Was there any resistance to your adoption (family, 
~ elders, religious etc) and = how did you over come it? 
qd) Are you stil] USing a FP method? I¢ yes, what 
is it? How many children do you have now and before 


you adopted FP? 


9.a) What do you think about family planning and how many 
children did/do you.want to have? 


b) What advice about family size and FP method do/would 


ee | 
a, 


on 


you give to your children? 


C) How have male/female attitudes/behaviour changed over 
the last decade with respect to responsibility for FP 
adoption/contraception? why? 

d) 


Which is the most popular method of FP and what is the - 


average number of children per household in your 


community? 


1@.a)What role has FPAI/MRP played in your community? 


What effect has it on your life and - your village? 
11. What do you think have been FPAI’s aims and how 

successful have they been in meeting these objectives? 
1 


2.a)Has there been any local resistance to FPAI’s programmes 
and why? How could their efforts/interventions/ 


programmes be improved and made more appropriate? 


13. What role have Government and NGO agencies played in 


your village and how do you think their efforts could 


; be made more relevant to your needs? 


14. What do you feel about the Zilla Parishad system and 


its impact? 


« 
) 
: 
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0 ..QUESTIONNAIRE FOR IPP AND IPC OFFICIALS: 


il.a) Briefly describe the basic objectives and the outcome 
of the Malur Rural Project. 
b) Any variation in the projects goals/expectations and 
emerged outcome? 
c) Did any alternative strategy/linkage evol ve/emerge? 
2. In your methodology of Evaluation, what factors were 
measured and what measurement criteria was adopted to 
measure/define success? 
3.a) What was the influence of funding body on IPC? 
b) Did they give any broad/specific guidelines and/or 
action plan for Malur Rural Project? 


4. Did you issue/recommend any directive guidelines to FPAI? 


= When and why was the population education program started 


and how has it been refined over the years? 


6. Which contraceptive methods are most popular in Malur 
and control talukas and why? 

5 How is Malur Rural Project (as NGO) “unique” or 
different from Government-sponsored FP programmes”? 

ADMINISTRATIVE QUERIES: 

8.a) Was any other Evaluation conducted at MRP by any other 
party? If yes-how did it influence the MRP and were 
any course corrections undertaken? 


9. Who would you recommend us to talk to? 
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